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Translation).
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ABSTRACT
Historically, gambling has been a source of many ills within many cultures throughout
the United States. During the last five years, there has been a precipitous surge in the
accessibility of legalized gambling. Few studies have methodically surveyed the relationships
between extent of gambling behavior and the consequences of gambling that may occur. The
primary purpose of this study was to determine the influence of selected personal, and perceptual
demographic characteristics on the extent of gambling behavior exhibited by female residents of
Baton Rouge, Louisiana.
This study used a survey design with instrument distributed by hand at selected
community organizations. The instrument was a researcher designed instrument with four scales
and selected demographic measures.
Results of the study revealed that there was a high incidence of gambling behavior among
woman in Baton Rouge and that this behavior is more prevalent among older women.
Additionally, a four variable model explaining extent of gambling behavior was identified which
included three perceptual variables and age.
This study concluded that older women tend to be compulsive gamblers more-so than
younger women. The researcher recommended additional studies to identify specific differences
in age groups on their gambling scores, along with creating programs to help old and young with
compulsive gambling behavior. The researcher also recommends community leaders organizing
programs that may include getting older individuals involved in community activities such as
gardening clubs, and book clubs. Additionally, create a senior community service employment
program through community organizations.

x

The researcher further recommended establishing programs designed to reach younger
audiences ahead of exposure to gambling. The designed programs should provide the young
with education in personal finance management as well as self-discipline. The programs provide
encouragement for more individuals to be responsible with their gambling behavior. These
programs should become part of the high school curriculum effective content and methodology
will be needed. Based on this conclusion, the researcher recommended studying the journey
people take from gambling infrequently to becoming recurrent and finally compulsive gamblers.
Studying the journey of these people could give additional insight into when people need help
before losing themselves to gambling addiction.
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CHAPTER 1. INTRODUCTION
Addictive gambling continues to be a problem in society. Throughout history people
have always taken risks.

Prehistorically, cavemen risked life and limb going after great

mammals of their time in an effort to feed, clothe and shelter their families. From the time when
Jesus walked the earth, according to Matthew 27:35 NLT, soldiers gambled with dice to decide
who would get his clothes and belongings upon his eminent death (New Living Translation
Bible, 2015). Since the beginning of modern civilization (perhaps even before), people have
participated in gaming activities. In medieval times this often took the form of jousting
competitions or sword duels among many other events. As a form of entertainment, gambling
may be considered as one of the earliest customs of enjoyment and diversion by mankind. In
ancient Greece, the first Olympic Games served as a way for individuals to compete in a wide
variety of events. Throughout most of these times, people who were not able to participate in the
events themselves, often wagered on the outcomes of the competitions.
In modern days, people still wager on the outcomes of various competitive activities.
However, people have also identified other types of activities on which to wager that may
provide them with the opportunity to bring home winnings that they are seeking for many
different reasons. Some of these reasons are to buy things that they cannot afford to purchase on
their regular income. However, some individuals participate in the gaming activities for
compulsive reasons that often lead to dire circumstances for them and their families.
Numerous studies (National Gambling Impact Study Commission (NGISC) Report, 1993),
(Hoon, A. E., & Dymond, S., 2013), and (All Answers Ltd., 2018) have been conducted over the
past fifty years examining gambling behavior of men in the United States. However, little
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research has been conducted to examine the gambling behavior of women. This poses a
significant omission in the gambling behavior research for several reasons:
1. Participation in gaming activities on a day-to-day basis is populated by women more-so
than men (Håkansson and Widinghoff, 2020);
2. In the experience of this researcher, women are out-numbered administratively in the
World of management in gambling. Men dominate the executive roles by sitting on gambling
boards and creating gambling operational rules and regulations;
3. Women often have control of the household funds which, if lost in gaming activities may
pose a threat to the provision of basic family needs;
4. Women traditionally are the ultimate nurturers of the entire family edifice, especially in
rearing children. If lost in gaming activities, the absent nurturer can have profound life effects
on children, as well as the whole family structure;
5. According to Kirkwood (2010), it is a well-known fact that women tend to outlive men.
As of 2017, life expectancy for men was 76.1 years, while life expectancy for women reached
81.1 years (Advisory Board, 2020); and
6. If factors influencing participation in gaming activities are different for women than they
are for men, a knowledge of these factors is critical to understanding and providing the help
needed for women who have a significant problem with a gambling compulsion.
With the number of gaming opportunities available in Louisiana, such as lotteries, sports
and horse betting, bingo, electronic gambling machines (EGMs), card games, and chance-based
casino table games such as roulette and craps, the potential negative impacts of participation in
these activities by women are much greater than they might be in other states or regions of the
country. Louisiana adopted a state lottery in 1990 and began participation in the multi-state
2

Powerball lottery in 1995. Additionally, the state legalized video poker and approved the
establishment of casinos within two years after joining the Powerball lottery. As recently as
early as 2021, Louisiana legally approved sports betting which is anticipated to commence
toward the end of 2021. The first step in understanding the impact that participating in gaming
activities has on women is to identify the demographic characteristics of those who participate in
activities offered by the gaming industry and to explore the perceptions held by female
participants in the various aspects of the social and psychological impacts of their participation in
these activities. Women tend to populate gambling establishments more-so than men do
(Håkansson A., Et.al, 2020). A Knowledge of women’s gambling behaviors is quite beneficial
in understanding why women partake in gambling activities. In order for this study to be
effective, extant studies involving a man’s gambling behavior must first be examined. The first
step is to identify the characteristics of women who gamble and to determine if there are certain
characteristics that tend to be related to their gambling and obsessive-compulsive behavior
toward gambling. Additionally, in moving this research forward, it would be worthwhile
knowing the women’s demographics regarding gambling.
Hence, this study will attempt to take the first step in accomplishing that understanding
concerning women and gambling. Therefore, the primary purpose of this study was to determine
the impact of selected personal demographic characteristics of gambling by female residents of
East Baton Rouge Parish in Baton Rouge, Louisiana. The following research objectives were
developed to accomplish the purpose of this study.
1. Describe female residents of East Baton Rouge Parish on the following selected
demographic characteristics:
a. Age;
3

b. Race;
c. Employment status;
d. Household income level;
e. Marital status; and
f. Highest level of education completed.
2. Describe female residents of East Baton Rouge Parish on the extent of their participation
in gambling activities.
3. Describe female residents of East Baton Rouge Parish on selected aspects of their self
judgment regarding participation in gambling activities.
4. Describe female residents of East Baton Rouge Parish on their perceptions regarding the
impact of participation in gambling activities on selected aspects of their physical and mental
health.
5. Describe female residents of East Baton Rouge Parish on their perceptions regarding the
impact of participation in gambling activities on selected aspects of their personal and professional
life.
6. Determine if a relationship exists between the extent of participation in gambling activities
and the following selected demographic characteristics among female residents of East Baton
Rouge Parish:
a. Age;
b. Race;
c. Employment status;
d. Household income level;
e. Marital status;
4

f. Highest level of education completed;
g. Self-Judgment regarding participation in gambling activities;
h. Perceived impact of participation in gambling activities on selected aspects of
their physical and mental health;
i. Perceived impact of participation in gambling activities on the impact of
participation in gambling activities on selected aspects of their personal and professional life.
7. Determine if a model exists that explains a significant portion of the variance in extent of
participation in gambling activities among female residents of East Baton Rouge Parish from the
following selected demographic and perceptual characteristics:
a. Age;
b. Race;
c. Employment status;
d. Household income level;
e. Marital status;
f. Highest level of education completed;
g. Self-Judgment regarding participation in gambling activities;
h. Perceived impact of participation in gambling activities on selected aspects of their
physical and mental health;
i. Perceived impact of participation in gambling activities on the impact of
participation in gambling activities on selected aspects of their personal and professional life.
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Significance of the Study
It is the goal of the researcher to examine every aspect of data obtained from this study in
an effort to illuminate the many possible benefits this study may offer. In doing so, the following
should be considered if supported by research findings.
If data provided shows that older women gamble more than younger women, then
consideration should be made for the needs of the elderly. Taking into consideration that most
older women are either retired, do not work outside the home, or live alone, it is reasonable to
assume that spending time at the casinos, bingo halls or video poker establishments may give
them (women) a sense of purpose. It is also reasonable to presume that most women who
participate in gambling activities and behavior, would rather not be at home alone, feeling
helpless and invaluable with nothing to do, but preferably feel needed and productive in their
lives and in the lives of others. Then, perhaps the need is to get community organizations and
centers involved to offer engaged programs in addressing the needs of the elderly. Programs
such as:
•

Group Exercise Classes such as yoga and tai chi could be an alternative. These alternatives

are ways to improve flexibility and balance. This will help in the deterrent to falls which occur in
older adults. Other community classes may include chair exercise classes and water aerobics
programs which will be great for those suffering with arthritis.
•

Walking Clubs. The aim is to keep active and walking in their neighborhoods or around

the community are ways to do so. Community organizations may be able to arrange transportation
to pick up those who may need a ride to walk in community parks or walking paths.
•

Gardening Clubs. Pulling up weeds and digging in the dirt may be a tool for relaxation, a
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way to unwind or a way to show off the growth of beautiful flowers or delicious home-grown
vegetables.
•

Book Clubs. Book club members love to talk and discuss their readings and voicing their

opinions about an interesting book with others should be very uplifting. Not only do book clubs
support seniors’ efforts to stay sharp, mentally alert and in touch with the world, but they also have
a huge social element (Pollock, 2020).
•

Life Story Exercises. According to Pollock (2020), there may be no activity for elders

that’s more meaningful than capturing their own unique life story, either in written form or by
gathering their photos and mementos together in a scrapbook — not only do they preserve a slice
of history, but they also get the chance to reflect on their own life experiences.
Pet Therapy. Rubbing a dog’s belly can make many of us feel all warm and fuzzy, and it
is particularly comforting. Community Pet therapy programs may bring dogs in to snuggle with
seniors; allowing them to spend time with animals may improve a senior’s mental and physical
health (Pollock, 2020).
•

Create a senior community service employment program through community

organizations. This program will allow women 55 or over to work at community and government
agencies and be paid the federal or state minimum wage.
If the data collected finds that Black women gamble more than White women, then
considerations should be made for the needs of all women. In the Black community, many Black
women are the matriarch of the home. Some are single mothers raising their children alone.
They are working two to three jobs a day in order to make ends meet (Center for Retirement
Research at Boston College, 2021). And women of nearly all races and ethnicities face higher
rates of poverty than their male counterparts. The highest rates of poverty are experienced by the
7

American Indian or Alaska Native women, Black women, and Latinas (Bleiweis, et al., 2020).
Some do not own a desk-top computer, making it hard to access information in a timely and
useful manner. Also, some do not have transportation or a way to get to community programs or
events. This researcher, who is an African American woman, has spent the majority of her life
living in an African American community, and was raised by a single young mother, who was
also an African American woman. Throughout the years, this researcher has witnessed that
Black women also spend time at the casinos, bingo halls or video poker establishments. In doing
so, these women risk the little money they do possess in an effort to increase their finances. This
data can be used by community organizations to offer programs to assist with transportation,
access to local communal computers, before and after school childcare services, or maybe a
program to help with paying utility bills. Also, other programs (if found beneficial by this study),
can keep women involved and active within the community by addressing the needs of all
women.
Maslow’s well-known ‘Hierarchy of Needs’ addresses the issue of basic human needs.
(See Figure 1.1) According to Maslow (1943), our most basic needs are first, food, sleep and
water; and security, health and finance are second (McLeod, S., 2020). When these basic human
needs are not met, risks are taken. For example, risks that involve survival instincts or defending
oneself from definite harm. Before moving on to the next level, at some point, these needs (at
least partial) must be met, in order for an individual to reach their full potential or personal
goals.
Maslow (1943) initially stated that individuals must satisfy lower-level deficit needs
before progressing on to meet higher level growth needs. On the other hand, Maslow (1987) later
clarified that contentment of needs is not an “all-or-none” experience, acknowledging that
8

Maslow’s (1987) past assertions may have given “the false impression that a need must be
satisfied 100 % before the next need emerges” (Maslow A., 1987, p. 69).

(Professional Academy, 2021)
Figure 1.1 Maslow’s Hierarchy of Needs
According to Rose (2020) the need to be needed is rooted in our need for a sense of
contribution to something beyond ourselves. When this need is unfulfilled in the case of job loss,
divorce, or significant life-transitions, we may find ourselves beginning to lack a sense of
contribution. When this sense of contribution goes away, we lose a sense of purpose and
direction (Rose, 2020).
Rose (2020) further states that the need to be needed is an individual’s sense of
significance rooted in the sense of being part of a community or cause beyond themselves. Rose
(2020) also states that the need to be needed is one of our fundamental desires. We want to feel
significant in the eyes of others, even if it is only one other person. We want to feel like we play
an important role, whether in an organization, family, or life of another (Rose, 2020).
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For some, helping others and feeling needed may be the catalyst from feeling helpless
and defeated to feeling needed, useful and valuable. Helping others is not only a good thing to
do, according to Action for Happiness (2021), it (helping others) also makes people happier and
healthier too. Giving also connects us to others, creating stronger communities and helping to
build a happier society for everyone (Action for Happiness, 2021).
Benefits of community engagement (service), include connecting with others,
volunteering good for your mind and body, may involve career advancement, and volunteering
brings fun and fulfillment to your life (Western Connecticut State University (2018). According
to Western Connecticut State University (2018), volunteering is the impact on the community.
Unpaid volunteers are often the glue that holds a community together. Donating time as a
community volunteer allows one to make new friends, expand your network, and boost social
skills (Western Connecticut State University, 2018).
Volunteering is good for your health at any age, but it’s especially
beneficial in older adults. Studies have found that those who volunteer
have a lower mortality rate than those who do not, even when considering
factors like the health of the participants. Volunteering has also been shown
to lessen symptoms of chronic pain or heart disease (Western Connecticut State
University, 2018, p. 5).
By identifying community programs where help and service is needed, most women may
embrace the purposefulness of being needed, distracting them (women) from obsessive and
compulsive gaming activities and behavior.
If data obtained indicate factors influencing participation in gaming activities are different
for women than they are for men, then a knowledge of these factors is critical to understanding
and providing the help needed for women who have a significant problem with a gambling
compulsion.
10

CHAPTER 2. REVIEW OF RELATED LITERATURE
Gambling Behavior Historical Review
There is strong convergent evidence that Gambling (Gaming) is a highly prevalent
behavior. Dictionary.com (2021) defines gambling as “the act or practice of risking the loss of
something important by taking a chance or acting recklessly” (Dictionary.com, 2021, p. 1).
Throughout history people have always taken risks. During the late 18th century throughout the
Civil War, African Americans (slaves) gambled, risking their lives for the opportunity of
freedom. Freedom from slavery, and freedom to live their lives as people and not property.
In the Deep South, the Fugitive Slave Act of 1793 made capturing escaped
enslaved people a lucrative business, and there were fewer hiding places for them.
Fugitive enslaved people were typically on their own until they got to certain
points farther north (History.com Editors, 2021, p. 9).
If not for the “Underground Railroad”, many slaves who chose to take a life-or-death risk
would not have survived. The Underground Railroad was a “network of people, African
American as well as White people, offering shelter and aid to escaped enslaved people from the
south. The Underground Railroad was developed as a convergence of several different
clandestine efforts” (History.com Editors, 2021, p. 1).
According to History.com Editors (2021) “most of the enslaved people helped by the
Underground Railroad escaped border states such as Kentucky, Virginia and Maryland”
(History.com Editors, 2021, p. 8). The Underground Railroad offered enslaved people the
opportunity for “hope,” “dreams,” and dared them to have the courage to become “human
beings” by risking their lives for the dignity to do so during that time. Conductors were
established as guides, leading “fugitive enslaved people to hiding places which included private
homes, churches and schoolhouses” (History.com Editors, 2021, p. 10). Underground Railroad
11

conductors were free individuals who helped fugitive slaves traveling along the Underground
Railroad (Eastern Illinois University, 2020). Conductors “helped runaway slaves by providing
them with safe passage to and from stations. They did this under the cover of darkness with slave
catchers hot on their heels” (Eastern Illinois University, 2020, p. 10). Conductors risked their
lives and the lives of the people that desperately needed their help. “There were many well-used
routes stretching west through Ohio to Indiana and Iowa. Others headed north through
Pennsylvania and into New England or through Detroit on their way to Canada” (History.com
Editors, 2021, p. 11). During this period, people continually took risks for survival and freedom.
These risks involved pursuing a better life as a human being, and the opportunity to live and not
remain labeled as someone’s property. The gambles people took during the late 18th century
throughout the Civil War do not reflect the reckless risk-taking that some people take nowadays.
Today, gambling risks involve sitting at a video poker machine, taking a chance at a
casino progressive fund, or hoping for the right numbers to be called-out while playing BINGO.
And yet, for some, gambling may be a life-or-death risk. Imagine taking money to pay the
mortgage, a child’s education fund, or an electric bill and risking it all for the opportunity or
chance to double it, and possibly losing all moneys earmarked to pay bills and other financial
responsibilities. Now imagine that some individuals cannot handle losing, and the only recourse
they see is suicide or possibly drug addiction. Addictive gambling (taking risks) continues to be
a problem in society. Furthermore, in order to provide a more comprehensive look at this study,
gambling as related to The Theory of Planned and Cognitive Behavior, gambling operationalized
as Gaming in Louisiana, future and current legalized gambling, benefits of gambling, problems
associated with gambling, woman and problem gambling, risk factors for women who gamble,
and finally implications due to gambling behavior will be discussed. Subsequently, this study
12

will attempt to take the first step in accomplishing that understanding concerning gambling in
respect to the woman of East Baton Rouge Parish who participated in this study. As a result, the
primary purpose of this study was to determine the impact of selected personal demographic
characteristics of gambling by female residents of East Baton Rouge Parish in Baton Rouge,
Louisiana.
Gambling: The Theory of Planned and Cognitive Behavior
Numerous authors such as Steinzmetz, Knappstein, and Ajzen (2016), support the claim
that over the past several years, gambling has become a national public issue (Korn, 2003).
More advanced research studies in gambling behavior have reaffirmed those findings. Flack and
Morris’ (2017) research of gambling frequency and perceptions towards gambling has direct
relevance for prevention and treatment programs. Accordingly, their study explored the
relationship between gambling beliefs, the intention to gamble, gambling frequency, and
gambling problems. This has also been explored in prior studies by Steinzmetz, et al., (2016). In
their study, a behavior change intervention was investigated. The Theory of Planned Behavior
was the catalyst in both studies. The Theory of Planned Behavior states that the main driver for
behavior is the intention to perform the behavior. The intention, in turn, is a function of
underlying motivational variables such as attitude toward the behavior, subjective norm, and
perceived behavioral control. Actual control over the behavior or its proxy, perceived behavioral
control, is assumed to moderate the effect of intention on behavior (Steinmetz, et al., 2016).
Previous research can only be considered a first step towards a more profound
understanding of gambling behavior and its consequences. Currently according to Steenbergh,
Meyers, and May (2002) a limited set of cognitive assessment strategies is available to clinicians
and researchers working with gamblers. According to Steenbergh, et al., (2002) there are only
13

two methods of belief assessment that can be found in literature. They are cognitive distortions
based on indirect inferences from gamblers and the “Thinking Aloud” method which required
gamblers to verbalize their thoughts while gambling. Findings from studies that have used
inferences from gamblers and the “thinking-aloud” method have provided a foundation for
exploring the contribution of dysfunctional cognition to problem gambling (Steenbergh, et.al.,
2002, p. 11). An examination of the literature shows that researchers Larimer, Neighbors, and
Lostutter (2012) used cognitive behavioral models in association with gambling. They explored
disordered gambling in which they refer it to a pattern of gambling resulting in subclinical levels
of harm. Utilizing cognitive-behavioral models in which the presumption that gambling is
maintained through variable interval reinforcement combined with distorted cognitions, such as a
perceived ability to influence chance outcomes (Larimer M., et.al., 2012).
Historically, pathological gambling has been viewed as a male-dominant illness, with a
ratio of approximately 2:1 in its prevalence in men and women in the general adult population
(Potenza, 2001). According to Potenza (2001) self-destructive gambling behavior in individuals
with pathological gambling is often undetected or unaddressed for significant periods of time.
Ladouceur (2004) explains that:
cognitive theories seek to explain why those who gamble may persist with
gambling until their losses are out of control. Understanding problem gambling
that ultimately becomes labelled “pathological” or “disordered” involves
analyzing the consequences of extreme persistence in the face of large losses
(Ladouceur, 2004, pg. 501).
Financial loss may contribute to an individual’s cognitive perception in terms of
gambling. There may be a great need to win back the loss and in doing so may cause more
detrimental financial failure.
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The cognitive theory of gambling shows how the false beliefs of those who
gambling can lead to chasing losses, changes in mood, withdrawal, deceitfulness,
and important negative consequences. These changes at the individual level,
coupled with the large financial loss, can be expected to affect the family life,
employment, and social life of the gambler (Ladouceur, 2004, pg. 502).
Studies examining the prevalence of problem and pathological gambling are increasing.
However, many studies have methodological flaws that lead to over or underestimating the rates
of problem or pathological gambling (Biggar, R., et.al, 2017). Volberg and Wray (2007) argue
that:
changes in attitudes and laws about gambling and new efforts to measure and
remediate the psychosocial costs and effects of problem gambling have combined
with contemporary forms of wealth redistribution and racial and class oppression
to produce a new mechanism of social domination (Volberg R., et.al, 2007, p. 1).
They further debate that:
the structural economic component—the transfer of wealth from the poor to the
rich—has been facilitated, at least in part, by the symbolic construct component,
by which we mean the disproportionate labeling of certain minorities as problem
gamblers (Volberg R., et.al, 2007, p. 1).
This researcher agrees with Volberg and Wray (2007) that in this study, data has been
submitted to shed light on “problem” and “pathological” gambling, and that an enormous effort
is needed by researchers to advance in the understanding of the social structural and symbolic
effects of the recent rapid spread of legalized gambling and the impact on its participants.
Gambling (Gaming in Louisiana)
The mission of the Gaming Control Board (The Board) is to:
regulate all gaming activities under its jurisdiction in a manner which instills
public confidence and trust that gaming activities are conducted honestly and free
from criminal and corruptive elements; to ensure the integrity of individual
gaming activities by the regulation of persons, practices, associations and
activities within the gaming industry. (Louisiana Gaming Control Board, 2019,
pg. i).
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The Board exercises regulatory authority, control, and jurisdiction over all aspects of
gaming activities and operations as authorized pursuant to the provisions of the Louisiana
Gaming Control Law which includes the Louisiana Riverboat Economic Development and
Gaming Control Act, the Louisiana Economic Development and Corporation Act, the Video
Draw Poker Devices Control Law, and the Louisiana Pari-mutuel Live Racing Facility Economic
Redevelopment and Gaming Control Act. It has limited authority as provide by law relative to
gaming on sovereign Native American Reservations (Louisiana Gaming Control Board, 2019).
The following provides details of the Riverboat Casinos, Land-Based Casino, Video
Poker Establishments, and Racetrack Gaming located in Louisiana. For Riverboat Casinos, there
are 15 riverboat casinos authorized to operate in Louisiana. Six in Shreveport-Bossier City,
Louisiana, three in Lake Charles, three in East Baton Rouge Parish, and one each in Kenner,
Harvey, and Amelia, Louisiana (Louisiana Gaming Control Board, 2019). These riverboat
casinos in fiscal year 2017-2018 contributed to $414,271,795 in net revenue to the state. There
is only one Land-Based Casino, located at Harrah’s New Orleans generated $63,753,100 in
gaming revenue to the state (Louisiana Gaming Control Board, 2019). For Video Poker, the
most current information project that as of June 30, 2018, there were 1,707 video poker outlets
and 12,985 devices in the 31 parishes where video poker gaming had been approved in the local
option election of November 5, 1996 (Louisiana Gaming Control Board, 2019). These machines
are authorized in bars, restaurants, hotels, off-track betting parlors, and truck-stops. Franchise
fees to the state from video poker amounted to $174,864,350 for fiscal year 2017-2018. Finally,
Racetrack Gaming, the Slot machine gaming at the racetracks adjusted gross revenue for fiscal
year 2017-2018 was $352,811,366 (Louisiana Gaming Control Board, 2019).
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Future Legalized Gambling
In November 2020, Louisiana voters voiced their opinions for the acceptance of future
legalized gambling. Within the total 64 parishes, 55 parishes voted to legalize sports betting.
Columnist Ryan Butler (2021) stated that “those political obstacles remain, but the early
endorsement from the state’s political heavyweights, plus the warm initial reception for the tax
bill, are positive early signs Louisiana’s sports betting bill passes before the 2021 session ends in
June” (Butler, R., 2021, p. 15). Gambling in the State of Louisiana has planted its roots and
currently, gambling appears to be here to stay. As a result, research is crucial in addressing the
impact of gambling, not only on an individual’s physical health, but on an individual’s mental
health as well.
Gambling Hotline
According to the Office of Behavioral Health, the signs of a gambling problem include:
•

”Lying to loved ones about gambling activity,

•

Deterioration of work performance,

•

Trouble concentrating,

•

Missing deadlines and important responsibilities, and

•

Worrying about mounting debts and inability to pay them” (Louisiana Department of

Health, 2021, p. 5).
Relationships, jobs, and finances can all be affected by problem gambling. Louisiana
offers at no cost counseling and treatment programs concerning problem gambling for
individuals seeking solace, support, and consultation. A problem gambling hotline was also
created as additional relief in an attempt to offer help and assistance with combatting the
problem of addictive and problem gambling in Louisiana.
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The Louisiana Problem Gamblers Helpline was established to inform residents suffering
from out-of-control gambling, and to inform residents about available helping services, including
treatment services, for problem gambling. This service includes counseling, outpatient and
residential treatment.
The Louisiana Problem Gambler’s Helpline is operated by the Louisiana Association for
Compulsive Gambling and funded by the Louisiana Office of Behavioral Health (Louisiana
Department of Health, 2021). It is a non-profit organization dedicated to providing assistance
through treatment and helpline services to individuals and families who may be affected by
problem gambling, substance use or suicide. The Louisiana Association for Compulsive
Gambling promotes education, prevention and treatment for individuals in need of their services.
The call volume for the Louisiana Problem Gambler’s Helpline varies month to month.
The Problem Gamblers Helpline staff answer calls for Louisiana and for many other states each
year with over 100,000 calls/chats/texts coming in each year. Since its founding in 2000, the
Helpline has answered over 1.8 million calls/chats/texts. Since 2004, they also answer Helplines
for suicide prevention and substance abuse (Louisiana Association on Compulsive Gambling,
2021).
Benefits of Gambling
Excluding Hawaii and Utah, 48 states, utilize gambling as an instrument for economic
growth and development. Education, specialized programs such as the Arts, and a variety of
public programs and facility construction upgrades are funded by gambling revenues (Garrett,
2003). According to the National Gambling Impact Study Commission’s Final Report (1993),
increasing fiscal pressure on state budgets, the fear of lost revenue and a more favorable public
attitude regarding casino gambling all have led to its acceptance. The greatest perceived benefits
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are increased employment, greater tax revenue to state and local governments, and growth in
local retail sales (Garrett, 2003).
In Louisiana, gaming lobbyists and lawmakers embrace the benefits that gambling has to
offer for the state through the following avenues:
•
•
•
•
•
•

Sponsors of gambling legislation created supportive political constituencies
by directing a share of the tax revenue to local government and nonprofit groups;
A portion of the racetrack slot machine revenue, helps pay for boll weevil eradication,
the school for the blind and managing New Orleans’ City Park;
The Fair Grounds Racecourse in 2019 provided 1.6 million in tax revenue to the City
of New Orleans;
Boomtown Casino provided 1.9 million in tax revenue;
Riverboat Casinos in 2018 employed about 13,000 people;
And Harrah’s Casino alone, employed 2,400 people (Bridges, 2020, p. 19).

Although, Louisiana lobbyists and lawmakers boast about the benefits that gambling
brings to the state, it is essential that guarantees are in place to regulate gambling accordingly by
upholding all legalized rules and restrictions that govern gaming. Holding administrators and
patrons (players) accountable in maintaining the highest ethical business and personal practices
remain and should always be a high priority.
Problems Associated with Gambling
Gambling can be a fun relaxing activity for some, and yet for others, it may be an
unwanted compulsion. Problems associated with gambling may include but not limited to
emotional stress, addiction, obsession, depression, legal and financial problems, psychiatric
symptoms, family issues, and relationship conflicts. The act of losing money may be
devastating, but gambling is not just about losing money, for some it is about the effects of how
an individual may feel and the harm it may cause. According to the effects of gambling by
Gambler’s Help, “gambling is all about emotions” (Gamblers Help, 2020). People often relate
gambling to financial worries, relationship difficulties, and many other serious personal issues;
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yet many are unaware of the emotional effects that gambling may cause. Emotions like stress,
regret, and guilt are all products of problems associated with gambling. Gambling can affect
self-esteem, relationships, physical and mental health, work performance and social life. It can
harm not only the person who gambles but also family, friends, workplaces and communities
(Gamblers Help, 2020).
According to McCann (2021), gambling is similar to other addictions in the fact that it is
often progressive. Indicating that a gambler may start off making small bets, and ultimately
increase their bets in order to continue to achieve feelings of excitement and exhilaration. The
joy linked with gambling is different than chemical dependency because there is not a mindaltering effect. Rather gambling produces an intense rush that works by increasing the response
in the reward center of the brain, which is similar to drugs. Research has shown that the brain of
a gambler will react in ways similar to a cocaine addict when presented with visual stimulation
or gambling triggers (McCann S., 2021).
Women and Problem Gambling
Historically, pathological gambling has been viewed as a male-dominated illness, with a
ratio of approximately 2:1 in its prevalence in men and women in the general population
(Potenza, et al. 2001). In this sometimes-chaotic world, many women use gambling to escape
from reality’s grasp and the experience may become an intoxicating occurrence. According to
Hadden (2013), it is more important that women escape from realities that often contain abuse or
neglect and loneliness than it is to win money. Playing games such as slot machines that
encourage repetitive actions allow women to zone in only on the game itself – and nothing
around them (Hadden, 2013, p. 4).
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Although, the overall number of gamblers decreased in 2015, the number of problem
gamblers rose by 50%, and women made up half of those considered problem gamblers
(Klausner, 2019). According to GamCare (2019), the rise in gambling is directly attributed to
the ease with which women can now gamble. For example, the use of the cell phone and
computers for online gambling introduced diverse options and opportunities in which to gamble.
In the past, if women wanted to gamble, they had to defy the male-dominated kingdom of the
bookies or find the time and risk the exposure of an arcade. Now, 70% of female gamblers use
apps and websites (Hill, 2020).
For women, gambling related harms can include significant safeguarding issues, harm to
finances and relationships, and impacts on mental health and wellbeing. These problems tend to
be more deep-rooted, with far reaching impacts on their families, communities and personal lives
(GamCare, 2019). In terms of health, problem gambling is highly co-morbid with mental and
physical health problems (Hing, et al., 2016).
The relationship between pathological gambling and alcohol dependence are greater for
women with gambling issues associated with poorer general health, drug use disorder, drug
abuse, nicotine dependence, major depression, and generalized anxiety disorders (Hing, et al.,
2016). Along with a range of specific conditions, including tachycardia, angina, cirrhosis and
other liver disease, along with higher medical utilization (Hing, et al., 2016).
Hadden (2013) found that women begin gambling at an average age of 34.2 years versus
20.2 for men. “While women tend to be older when they begin gambling, the addiction becomes
problematic faster than it does for men” (Hadden, 2013, p. 7). And as the “addiction worsens
and debt accumulates faster, so too is the speed at which women need to reach out for help from
treatment centers” (Hadden, 2013, p. 8).
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Risk Factors for Women Who Gamble
Throughout life people take risks. These risks may include investing funds, opening and
operating a business, or deciding on which way to drive on the way home from work. Yet, in the
game of chance, taking risks may transform into an addiction. According to Hing (2016),
significant predictors of at-risk status among female gamblers are:
•
•
•
•
•
•
•
•
•

18 – 24 years old (compared to being 65+);
Speaking a language other than English at home;
Living in a group household (compared to couple with children);
Unemployment or not in the workforce;
Betting on private betting;
Electronic gaming machines (EGMs);
Scratch tickets or bingo;
Not betting on raffles/sweeps/other competitions (compared to betting on them);
And gambling for reasons other than social reasons, to win money for general
entertainment (Hing, 2016, p. 1).

Many may ask the question, “Why some women develop compulsive gambling
disorders?” According to Benson (2020), there are three psychological risk factors that explain
why. They are a) excitement, b) wanting to escape, and c) dysfunctional relationships.
Excitement in the participation of the “sport” or event makes for a thrilling social encounter –
basically it is just fun. Escaping takes a woman into a different version of their life. This
version does not allow reality to set in, and for some gambling creates a type of euphoria. And
gambling may cause a woman to ignore her responsibilities at home, such as taking care of the
children, paying bills, cleaning house, and other daily nurturing activities; thus, causing
dysfunction and chaos.
Identifying risk factors for gambling problems, generates a bright light towards focusing
on the overall health and treatment for women within their communities in relation to gambling.
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Gambling Implications
Additional studies are necessary to broaden the recognition of the impact of the different
components of gaming and the associated problems they pose for individuals. In particular,
advanced research is needed regarding the impacts of gambling on an individual’s self
judgement, personal and professional growth, physical and mental health, and on an individuals’
extent of gambling. The primary purpose of this study was to determine the impact of selected
personal demographic characteristics of gambling by female residents of East Baton Rouge
Parish in Baton Rouge, Louisiana. This researcher recognized that further studies to understand
more completely the key tenets of prevalent behavior of gambling and its consequences are
required. Figure 2.1 presents a conceptual framework that guides this research study.

Figure 2.1. Conceptual framework of Gambling Behavior Among Women
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CHAPTER 3. METHODOLOGY
The primary purpose of this study was to determine the impact of selected personal
demographic characteristics of gambling by female residents of East Baton Rouge Parish in
Baton Rouge, Louisiana. The research is of a quantitative nature utilizing a survey research
method in order to learn more about gambling behavior. Questionnaires were an effective way
of quantifying data from a sample group of 250 participants.
Population and Sample
The target and accessible population for this study were women living in Baton Rouge
(East Baton Rouge Parish), Louisiana. In order to establish a population frame, the accessible
population for this study included women recruited from neighborhoods in Baton Rouge,
Louisiana. The minimum required sample size determined using Cochran’s formula (Snedecor
& Cochran, 1980).
Calculated as (Statistics How to, 2021):
no = t² s²/ d²
no = (1.96) ² (3.5) ²/ (.56) ²
no = (3.8416) (12.25)/ .3136
no = 150
In these calculations:
d² = acceptable margin of error (+/- 2% of 4-point Likert-type scale)
s² = estimated variance (highest possible score [4.0] minus lowest possible score
[1.00] divided by six [number of standard deviations that normally capture the
range] 4-1 = 3/6 = .50)
t² = acceptable risk (t at .05 = 1.96)
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no = unadjusted sample size
The researcher created a Survey Team, this team included women that were stationed at
Beauty Parlors, local business establishments and churches, along with a variety of small grocery
stores and establishments that were in the vicinity of gaming venues. Due to the COVID-19
pandemic, survey instruments were placed in a sealed envelope located in a box sitting on a
sanitized table with sanitized ink pens at each setting. Participants were instructed to return all
surveys to an empty box designated for returned surveys.
Instrumentation
The researcher created a Survey (questionnaire) which consists of five design scales, they
are: self-judgment (13 items), Health – Physical and Mental (19) items, Personal and
Professional (17) items, Extent of Gambling, nine items, and Demographics, seven items. The
study contained a 4-Point Likert-type scale item survey, response categories range from 1 –
strongly disagree to 4 – strongly agree. The score is the mean of all responses. Data were
collected in person with physical delivery of all surveys/questionnaires. Participants were
instructed that the survey would take approximately 10 minutes for completion. Analysis used
for this study, were descriptive statistics. Labels were assigned to different levels of variables;
and participants responses to a set of items are summed or averaged to create a score
representing a latent construct. Descriptive(s): Mean, Standard Deviation, Frequency, and
Percentage.
To establish the content validity of the instrument, the researcher selected a panel of
experts consisting of individuals with extensive experience in the area of Louisiana
administrative gambling enforcement. Of the seven experts included in this panel, all are
currently tenured with Louisiana State government, Gaming Enforcement Division. They
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consist of a retired state police colonel, one video poker supervisor, one information technology
casino supervisor, two gaming enforcement audit managers, and two technical support personnel.
All experts have between 10 – 33 years of experience and service. The instrument was reviewed
by this panel of experts in the gaming industry arena and necessary revisions based on their
feedback were made to the instrument. The revised form of the instrument consisted of 65 items
and was divided into four sections. The first section included 13 statements designed to measure
female residents of East Baton Rouge Parish on selected aspects of their self-judgment regarding
participation in gambling activities. Participants were given the following response options:
Strongly disagree, Disagree, Agree and Strongly agree. The second section included 19
statements designed to measure female residents of East Baton Rouge Parish on selected aspects
of their self-judgment regarding participation in gambling activities. Participants were given the
following response options: Strongly disagree, Disagree, Agree and Strongly agree. The third
section included 17 statements designed to measure female residents of East Baton Rouge Parish
on selected aspects of their self-judgment regarding participation in gambling activities.
Participants were given the following response options: Strongly disagree, Disagree, Agree and
Strongly agree. The fourth section included nine statements designed to measure female
residents of East Baton Rouge Parish on selected aspects of their self-judgment regarding
participation in gambling activities. Participants were given the following response options:
Strongly disagree, Disagree, Agree and Strongly agree. Finally, the last section consisted of
demographic questions that assessed a variety of personal and professional characteristics; there
were seven questions in this section. The reason each of these demographic questions was
included in this study is explained in the following items:
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1. Age. – This personal demographic characteristic was selected based on research studies
of Mythily Subramaniamab, Edimansyah Abdina, Shazana Shahwana, Janhavi AjitVaingankara,
Louisa Piccoa, Colette Joy Browning, Shane Andrew Thomas, and Siow Ann Chonga (2015)
who examined the influence of gambling on age. Subramaniamab, et al. (2015) found that older
gamblers were more likely to be males, married or widowed, and had lower education; as well as
older gamblers had significantly lower odds of having pathological gambling (Subramaniamab,
et al., 2015).
2. Race/Ethnicity. – This personal demographic characteristic was selected based on the
research of Sacco, P., Torres, L.R., Cunningham-Williams, R.M. et al (2011). This study tested
for the presence of differential item functioning (DIF) in DSM-IV Pathological Gambling
Disorder (PGD) criteria based on gender, race/ethnicity and age.
3. Employment status – This personal demographic characteristic was selected based on the
research of Natale Canale, Luca Scacchi, and Mark D. Griffiths (2016). This study examines the
moderating links between impulsivity, gambling and having a job.
4. Income – This personal demographic characteristic was selected based on the study by
John Middleton and Farid Latif (2007). In their study, Middleton and Latif state that poor people
spend a substantially higher proportion of household income on lottery tickets than the middle
class and that lack of education was the strongest predictor of purchase (Middleton, J., Et.al,
2007).
5. Marital status – This personal demographic characteristic was selected based on the study
by Sean Cowlishaw, Aino Suomi, and Bryan Rodgers. In their study, Cowlishaw S., et.al (2016)
evaluates whether gambling problems predict overall trajectories of change in family or
interpersonal adjustment and whether annual measures of gambling problems predict time‐
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specific decreases in family or interpersonal adjustment, concurrently and prospectively
(Cowlishaw, et al. 2016).
6. Education - This personal demographic characteristic was selected based on the study by
Dawn W. Foster, Rani A. Hoff, Corey E. Pilver, Ph.D., Yvonne H. C. Yau, Ph.D.,
Ph.D.,5 Jeremy Wampler, Suchitra Krishnan-Sarin, and Marc N. Potenza (2015). This study
examines adolescent gambling on school grounds (GS+) and how such behavior was associated
with gambling-related attitudes (Foster, et.al, 2015).
It was estimated that it would take participants approximately 10 minutes to complete this
survey. A copy of the final instrument is included in Appendix A.
Data Collection
The researcher obtained permission from the Louisiana State University Institutional
Review Board before any surveys were distributed (see Appendix B). Each survey included the
IRB required informed consent information and stressed protection of confidentiality. Data was
collected from a pool of 251 Participants using a written survey. Each person (participant)
received a hand delivered consent form for research participation with the authorized IRB
application number listed. This form explained the study purpose and invited participants to
participate. Survey forms were physically handed out to each participant at their designated
locations, by Survey Teams created by the researcher. These locations included local businesses,
surrounding neighborhoods, beauty parlors, and community events such as Live After Five, a
seasonal life free concert music event in downtown Baton Rouge, located at the North Boulevard
Town Square at Galvez Plaza. Participants who stated that they were residents of East Baton
Rouge Parish were invited to participate in the study.

28

Upon completion of survey, each participant was given the opportunity to participate in a
drawing. Surveys were numbered and numbers were randomly pulled for 1st, 2nd and 3rd place
winners. Survey Teams thanked each participant upon completion of each survey distributed.
Participants’ participation was voluntary and if they chose to do so, a participant had the ability
to withdraw from the study at any time. Participants’ confidentiality was protected and upon
certification and completion of the study, a hard copy of the study was issued to the participant
upon request.
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CHAPTER 4. FINDINGS/RESULTS
Objective One Results
Objective one was to describe female residents of East Baton Rouge Parish on the
following selected demographic characteristics.
a. Age;
b. Race;
c. Employment Status;
d. Income;
e. Marital Status;
f. Education.
A total of 250 respondents began the survey and 196 provided usable responses. Two
screening questions were used in arriving at the final number of 196. These questions included
the participants’ responses to the questions regarding their gender. Since the study was designed
to include only women, the 27 individuals who indicated a gender other than female were
eliminated from the study. Additionally, individuals who indicated that they had never gambled
were eliminated from the study since the study was designed to examine gambling behavior. A
total of 32 respondents provided this response. The results for each of these variables for the 196
eligible respondents who provided useable data are reported in the following sections.
Age. The first variable examined was age. The largest group of respondents was in the
31 – 55 age group (n = 91, 46.4%). The smallest group of respondents was in the 18 – 22 age
categories (n = 5, 2.6%). (See Table 4.1)
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Table 4.1 Age of Female Residents of East Baton Rouge Parish
Age Category
18 – 22
23 – 26
27 – 30
31 – 55
56 or More
Total

Frequency
5
22
38
91
40
196

Percent
2.6
11.2
19.4
46.4
20.4
100.0

Race. The second variable examined was race. Of the 196 participants that responded to
this item, the largest portion reported their race as being Black or African American (n = 124,
63.3%). The second largest group of respondents reported their race as being White (n = 61,
31.1%). The lowest response by participants to this item reported their race as being American
Indian (n = 1, 0.5%). (See Table 4.2)
Table 4.2 Race of Female Residents of East Baton Rouge Parish
Racial Group
Black or African American
White
Hispanic
Asian
American Indian

Frequency
124
61
8
2
1
196

Total

Percent
63.3
31.1
4.1
1.0
0.5
100.0

Employment Status. The next variable that was examined was employment status. The
largest portion of participants that responded to this item reported being employed full time (40+
hours per week) (n = 142, 72.4%) with the next largest portion of participants reporting their
status as being retired (n = 21, 10.7%). (See Table 4.3)
Table 4.3 Employment Status of Female Residents of East Baton Rouge Parish
Employment Status
Frequency
Employed full time (40+ hours per week)
(table cont’d.)
31

142

Percent
72.4

Employment Status

Frequency

Employed part time (less than 40 hours per week)
Unemployed (currently looking for work)
Self-employed
Student
Unemployed (not currently looking for work)
Unable to work

16
5
5
3
2
2
196

Total

Percent
8.2
2.6
2.6
1.5
1.0
1.0
100.0

Income. The fifth variable examined was income. Of the 196 participants that responded
to this item, the largest portion reported their income as being 50k – 100k (n = 105, 53.6). The
lowest portion of respondents reported their income as over 150k (n = 6, 3.1%). (See Table 4.4)
Table 4.4 Income of Female Residents of East Baton Rouge Parish
Income Category
Frequency
Below 10k

7

10k - 50k
50k - 100k
100k - 150k
over 150k

42
105
36
6
196

Total

Percent
3.6
21.4
53.6
18.4
3.1
100.0

Marital Status. The sixth variable examine was marital status. The largest group of
respondents was in Married group (n = 90, 45.9%). The lowest groups of respondents were in
the Separated (n = 9, 4.6%) and Widowed categories (n = 9, 4.6%). (See Table 4.5)
Table 4.5 Marital Status of Female Residents of East Baton Rouge Parish
Marital Status
Frequency

Percent

Married

90

45.9

Single, Never Married
Divorced
Separated
Widowed

66
22
9
9
196

33.7
11.2
4.6
4.6
100.0

Total
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Education. The seventh variable examined was highest level of education completed.
The largest portion of participants that responded to this item reported their status as having
completed a 4-year degree (n = 76, 38.8%) with the next largest portion of participants reporting
their status as some college (no degree) (n = 46, 23.5%). (See Table 4.6)
Table 4.6 Education Status of Female Residents of East Baton Rouge Parish
Frequency
Valid

11th grade or less
12th grade
Some College (no degree)
2-year degree
4-year degree
Graduate School

Total

Valid Percent

2

1.0

17
46
17
76
38
196

8.7
23.5
8.7
38.8
19.4
100.0

Objective Two Results
Objective two was to describe female residents of East Baton Rouge Parish on the extent
of their participation in gambling activities. Participants rated their level of agreement on a total
of seven statements. “Strongly Disagree” was assigned a value of one while “strongly agree”
was assigned a value of four. Participants indicated the highest level of agreement to the
statement “I gamble on a daily basis” (M = 3.49, SD = .80) and the highest level of disagreement
to the statement “When I do gamble, I gamble for at least thirty (30) minutes in duration”
(M=2.65, SD - .979). The following interpretive scale was developed by the researcher to aid in
reporting the female residents of East Baton Rouge Parish extent of participation in gambling
activities: 3.5 – 4.0 = Strongly Agree, 2.50 – 3.49 = Agree, 1.50 – 2.49 = Disagree, 1.0 – 1.5 =
Strongly Disagree. Using this scale, all seven items received a rating of “Agree” (see Table 4.7).
To further examine female residents of East Baton Rouge Parish on the extent of their
participation in gambling activities the research calculated an extent of participation in gambling
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activities score. This score was defined as the sum of the responses to the seven items in the
Extent of Gambling scale. With the scale values assigned as Strongly Agree = 4, Agree = 3,
Disagree = 2, and Strongly Disagree = 1 for each item, the maximum possible score was 28, and
the minimum possible score was seven.
Table 4.7 Extent of Participation in Gambling Activities among Female Residents of East Baton
Parish Louisiana
Standard
Statement
Mean
Interpretation
Deviation
I gamble on a daily basis.
3.49
0.801
A
I gamble on a weekly basis.
3.47
0.825
A
I gamble on a monthly basis.
3.18
1.004
A
When I do gamble, I gamble for at least a 2-hour
3.18
1.004
A
duration.
Usually, I gamble longer than I had planned.
2.86
1.013
A
When I do gamble, I gamble for at least an hour in
2.79
0.984
A
duration.
When I do gamble, I gamble for at least thirty
2.65
0.979
A
(30) minutes in duration.
ᵃ Response scale - 4 = strongly agree, 3 = agree, 2 = disagree, and 1 = strongly disagree.
ᵇ Interpretive scale - 3.5 – 4.0 = Strongly Agree, 2.5 – 3.49 = Agree, 1.50 – 2.49 = Disagree, 1.0
– 1.5 = Strongly Disagree.
The mean of these scores was 21.40 (SD = 4.623), and the values ranged from a low of
7.0 to a high of 28.00. Based on the minimum and maximum possible scores, a descriptive scale
was developed by the researcher to aid in describing female residents of East Baton Rouge
Parish on the extent of their participation in gambling activities. (See Table 4.8)
Table 4.8 Gambling Behavior Descriptive Scores
Scores
< 10
10 - 12
13 - 15
16- 18
19 - 12
22 - 24
25 >
34

Interpretation
Intermittent Gambler
Random Gambler
Periodic Gambler
Regular Gambler
Recurrent Gambler
Avid Gambler
Compulsive Gambler

When the respondents were grouped into these descriptive scale groups, researcher
observed that only 34 of the respondents in this study reported the maximum possible score.
This indicates that 17% of the female population who responded to this study maxed out the
responses. Additionally, almost one-third (32.3%) had an “Extent of gambling” score in the
score category of 25 and higher, which means they would be classified as compulsive gamblers.
(See Table 4.9)
Table 4. 9 Gambling Activities among Female Residents of East Baton Rouge Parish Louisiana
Score Category
n
%
< 13
2
0.1
13 - 15
20
10.2
16- 18
29
15.1
19 - 21
60
30.6
22 - 24
23
11.7
25 >
62
32.3
Total
196
100.0
Note. 34 (17%) had a maximum possible score of 28
Objective Three Results
Objective three was to describe female residents of East Baton Rouge Parish on selected
aspects of their self-judgment regarding participation in gambling activities. Participants rated
their level of agreement on a total of 13 statements. “Strongly Disagree” was assigned a value of
one while “strongly agree” was assigned a value of four. Participants indicated the highest level
of agreement to the statement “I feel that I am a person of worth” (M = 3.33, SD = 0.892) and
the highest level of disagreement to the statement “I feel I do not have much to be proud of when
I gamble” (M = 2.37, SD = 1.100). The following interpretive scale was developed by the
researcher to aid in reporting the Self-Judgment among female residents of East Baton Rouge
Parish regarding gambling activities: 3.5 – 4.0 = Strongly Agree, 2.5 – 3.49 = Agree, 1.50 – 2.49
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= Disagree, 1.0 – 1.5 = Strongly Disagree. Using this scale, nine items received a rating of
“Agree,” four items received a rating of “Disagree,” and no item received a rating of either
“Strongly Disagree” or “Strongly Agree” (see Table 4.10).
Table 4.10 Female Residents of East Baton Rouge Parish Self-Judgment Regarding Participation
in Gambling Activities
Standard
Deviation
Statement
Meanᵃ
Interpretationᵇ
I feel that I am a person of worth
I think I am no good at gambling
I am satisfied with my current stand for
gambling
I am satisfied with myself in respect to
Gambling
I take a positive attitude towards those
who do not gamble
I do not encourage others to gamble
I am satisfied with my current stand
against gambling
I take a positive attitude towards those
who gambler
I wish that I could have more respect for
myself when I gamble
I view myself positively as a gambler
I view myself negatively as a gambler
I feel that I have a number of good
qualities to bring to the table when I
gamble

3.33
3.04

0.892
0.882

A
A

3.04

0.947

A

3.03

0.853

A

2.99
2.92

0.931
0.904

A
A

2.79

0.931

A

2.65

0.918

A

2.51
2.44
2.41

1.150
0.972
1.006

A
D
D

2.40

0.995

D

I feel I do not have much to be proud of
when I gamble
2.37
1.100
D
ᵃ Response scale used was 4 = strongly agree, 3 = agree, 2 = disagree, and 1 = strongly disagree.
ᵇ Interpretive scale - 3.5 – 4.0 = Strongly Agree, 2.5 – 3.49 = Agree, 1.50 – 2.49 = Disagree, 1.0
– 1.5 = Strongly Disagree.
To further examine female residents of East Baton Rouge Parish on selected aspects of
their self-judgment regarding participation in gambling activities the researcher conducted a
factor analysis to determine if underlying constructs existed in the scale. The researcher first
examined the items for degree of deviation from normality using the Shapiro-Wilks test. The
36

measure of sampling adequacy was examined for both individual items and the overall scale. All
data met the assumptions for use of factor analysis. The procedure utilized was principal
components analysis with a varimax rotation.
To determine the number of factors to be extracted from the scale responses, the
researcher used a combination of the Latent Root criterion and the scree plot technique. Initially,
the factor analysis was computed without restrictions on the number of factors extracted with the
default minimum value of 1.00 on the latent root measure. With these computations, the scree
plot was used to identify the optimum number of factors for extraction. This was accomplished
by identifying the most pronounced bend in the scree plot curve. The optimum number of
factors was determined by two, plus or minus one. Each of these number of factors was then
computed and examined for three criteria. First, the loadings for items in each of the factors
extracted were examined to determine that they met the minimum acceptable loading criteria as
specified by Hair, Black, Babin, Anderson, and Tatham (2006). For exploratory research Hair et
al. (2006) suggested that this criterion may be as low as .30. Secondly, the analysis was
examined for inefficient factors. Inefficient factors are those that include only one or two items.
If the purpose of the analysis is to identify underlying constructs in the data, constructs with only
one item (or in some cases two) are of little benefit to the researcher. Thirdly, the researcher
examined each of the analyses for the presence of significant cross-loadings in the data. If an
item loads significantly on multiple factors in a factor analysis, it is possible that the item was
perceived differently by different individuals or groups in the responding audience. Using a
combination of these three criteria the researcher ultimately determined that the optimum number
of factors to be extracted from this scale was two. The first subscale extracted was labeled “SelfAssurance” by the researcher and contained seven items. The second subscale extracted was
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labeled “Feelings of Guilt” and contained six items. The results of the factor analysis are
presented in Table 4.11.
Table 4.11 Factor Analysis of Responses to Female Residents of East Baton Rouge Parish SelfJudgment Regarding Participation in Gambling Activities
Subscale - Self-Assurance
Factor 1
Factor 2
I do not encourage others to gamble
0.820
0.000
I am satisfied with myself in respect to Gambling
0.817
0.052
I feel that I am a person of worth
0.797
0.122
I think I am no good at gambling
0.697
0.047
I take a positive attitude towards those who do not gamble
0.674
0.380
I am satisfied with my current stand against gambling
0.672
0.185
I am satisfied with my current stand for gambling
0.595
0.368
Subscale - Feelings of Guilt
I feel I do not have much to be proud of when I gamblea
I take a positive attitude towards those who gamble
I feel that I have an number of good qualities to bring to the
table when I gamble
I view myself positively as a gambler
I wish that I could have more respect for myself when I
gamblea
I view myself negatively as a gamblera
Note. Total percent of Variance Explained = 51.979
ᵃ Reverse Coded Item

Factor 1
0.232
0.193

Factor 2
0.543
0.663

0.170
0.155

0.438
0.683

0.129
0.019

0.792
0.721

Overall subscale scores were computed for each participant. Since there were reverse
coded items in the scale, these items had to be recoded to give participants accurate scores. All
negatively worded items were recoded so that a higher score indicated a more positive response
from female residents of East Baton Rouge Parish on their Self-Judgment regarding participation
in gambling activities. An overall perception of female residents of East Baton Rouge Parish
Self-Judgment regarding participation in gambling activities – Self-Assurance subscale was
computed as the mean of seven items in the subscale. The mean of these scores was 3.02 (SD
= .676), and the values ranged from a low of 1.0 to a high of 4.00. An overall female resident of
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East Baton Rouge Parish Self-Judgment regarding participation in gambling activities – Feelings
of Guilt subscale score was computed as the mean of the six items included in that subscale. The
mean of these scores was 2.53 (SD = .421), and the values ranged from a low of 1.50 to a high of
3.83. (See Table 4.12)
Table 4.12 Female Residents of East Baton Rouge Parish Self-Judgment Regarding
Participation in Gambling Activities
Statement
I feel that I am a person of worth
I think I am no good at gambling
I am satisfied with my current stand for gambling
I am satisfied with myself in respect to Gambling
I take a positive attitude towards those who do not gamble
I do not encourage others to gamble
I am satisfied with my current stand against gambling
I take a positive attitude towards those who gambler
I feel I do not have much to be proud of when I gamble ᵃ
I view myself negatively as a gambler ᵃ
I wish that I could have more respect for myself when I gamble ᵃ
I view myself positively as a gambler
I feel that I have a number of good qualities to bring to the table when I
gamble
ᵃ Reverse Coded Item

Mean
3.33
3.04
3.04
3.03
2.99
2.92
2.79
2.65
2.63
2.59
2.49
2.44

Standard
Deviation
0.892
0.882
0.947
0.853
0.931
0.904
0.947
0.918
1.100
1.006
1.150
0.946

2.40

0.995

An overall “self-judgment-Self Assurance” subscale was computed as the mean of the
seven items that belong to that subscale. The means of these scores was 3.02 (SD = .673), and
the values ranged from a low of 1.00 to a high of 4.00. An overall perception of “self-judgmentFeelings of Guilt” subscale was computed as the mean of the five six times in the subscale. The
mean of these scores was 2.53 (SD = .421), and the values ranged from a low of 1.00 to a high of
4.00.
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Objective Four Results
Objective four was to describe female residents of East Baton Rouge Parish on their
perceptions regarding the impact of participation in gambling activities on selected aspects of their
physical and mental health. Participants rated their level of agreement on a total of 19 statements.
“Strongly Disagree” was assigned a value of one while “strongly agree” was assigned a value of
four. Participants indicated the highest level of agreement with the statement “I am concerned that
gambling may cause a persons’ blood pressure to go up” (M = 2.83, SD = 0.881) and the highest
level of disagreement with the statement “Life's disappointments create in me an urge to gamble”
(M = 1.41, SD = 0.736). The following interpretive scale was developed by the researcher to aid
in reporting the physical and mental health perceptions among female residents of East Baton
Rouge Parish regarding gambling activities: 3.5 – 4.0 = Strongly Agree, 2.5 – 3.49 = Agree, 1.51
– 2.49 = Disagree, 1.00 – 1.50 = Strongly Disagree. Using this scale, one item received a rating
of “Agree,” thirteen items received a rating of “Disagree,” and five items received a rating of
“Strongly Disagree.” (See Table 4.13)
Table 4.13 Female residents of East Baton Rouge Parish Physical and Mental Health Perceptions
Regarding Participation in Gambling Activities
Statement
Meanᵃ Standard
Interpretationᵇ
Deviation
I am concerned that gambling may cause a persons’ blood 2.83
0.881
A
pressure to go up
I am concerned that Gambling may cause people to be
2.39
1.106
D
careless of their spouses’ welfare
I am concerned that Gambling may cause people to be
2.38
1.101
D
careless of their child's welfare
I am concerned that Gambling may cause people to be
2.37
1.113
D
careless of their personal welfare
I feel remorse after Gambling
2.15
1.025
D
After losing at gambling, I have the sudden urge to return 1.77
0.825
D
as soon as possible to win back my losses
(table cont’d)
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Statement

Meanᵃ Standard
Deviation
1.73
0.842
1.62
0.906
1.58
0.787
1.58
0.894
1.57
0.829
1.54
0.767
1.54
0.857
1.51
0.826
1.50
0.801

Interpretationᵇ

After a win I have a strong urge to return and win more
D
I gamble to escape loneliness
D
I gamble to escape trouble
D
I gamble to escape grief
D
I gamble to escape boredom
D
I gamble until all of my money is gone
D
I have pawned my personal items to finance my gambling
D
I have sold my personal items to finance gambling
D
I borrow money from lending establishments to finance
SD
my gambling
I borrow money from friends or relatives to finance my
1.49
0.807
SD
gambling
Gambling has caused me to have difficulty sleeping
1.49
0.802
SD
Life's frustrations create in me an urge to gamble
1.44
0.745
SD
Life's disappointments create in me an urge to gamble
1.41
0.736
SD
ᵃ Response scale used was 4 = strongly agree, 3 = agree, 2 = disagree, and 1 = strongly disagree.
ᵇ Interpretive scale used was 3.5 – 4.0 = Strongly Agree, 2.5 – 3.49 = Agree, 1.51 – 2.49 =
Disagree, 1.0 – 1.50 = Strongly Disagree.
To further examine the physical and mental health perceptions among female residents of
East Baton Rouge Parish on selected aspects regarding gambling activities, the researcher
conducted a factor analysis to determine if underlying constructs existed in the scale. The
researcher first examined the items for degree of deviation from normality using the ShapiroWilks test. The measure of sampling adequacy was examined for both individual items and the
overall scale. All data met the assumptions for use of factor analysis. The procedure utilized
was principal components analysis with a varimax rotation.
To determine the number of factors to be extracted from the scale responses, the
researcher used a combination of the Latent Root criterion and the scree plot technique. Initially,
the factor analysis was computed without restrictions on the number of factors extracted with the
default minimum value of 1.00 on the latent root measure. With these computations, the scree
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plot was used to identify the optimum number of factors for extraction. This was accomplished
by identifying the most pronounced bend in the scree plot curve. The optimum number of
factors was determined to be two, plus or minus one. Each of these number of factors was then
computed and examined for three criteria. First, the loadings for items in each of the factors
extracted were examined to determine that they met the minimum acceptable loading criteria as
specified by Hair, Black, Babin, Anderson, and Tatham (2006). For exploratory research Hair et
al. (2006) suggested that this criterion may be as low as .30. Secondly, the analysis was
examined for inefficient factors. Inefficient factors are those that include only one or two items.
If the purpose of the analysis is to identify underlying constructs in the data, constructs with only
one item (or in some cases two) are of little benefit to the researcher. Thirdly, the researcher
examined each of the analyses for the presence of significant cross-loadings in the data. If an
item loads significantly on multiple factors in a factor analysis, it is possible that the item was
perceived differently by different individuals or groups in the responding audience. Using a
combination of these three criteria the researcher ultimately determined that the optimum number
of factors to be extracted from this scale was two. The first subscale extracted was labeled
“Addiction” and contained 14 items. The second subscale extracted was labeled “Extrinsic
Concerns” and contained five items. The results of the factor analysis are presented in Table
4.14.
Table 4.14 Female residents of East Baton Rouge Parish Physical and Mental Health Perceptions
Regarding Participation in Gambling Activities
Subscale - Addiction
Factor 1 Factor 2
I borrow money from lending establishments to finance my gamblingᵃ
0.928
0.035
I borrow money from friends or relatives to finance my gamblingᵃ
0.924
0.053
I have sold my personal items to finance gamblingᵃ
0.907
0.041
Life's frustrations create in me an urge to gambleᵃ
0.895
0.108
(table cont’d)
42

Subscale - Addiction
Gambling has caused me to have difficulty sleepingᵃ
I have pawned my personal items to finance my gamblingᵃ
Life's disappointments create in me an urge to gambleᵃ
I gamble to escape troubleᵃ
I gamble until all of my money is goneᵃ
I gamble to escape boredomᵃ
After losing at gambling, I have the sudden urge to return as soon as
possible to win back my lossesᵃ

Factor 1
0.868
0.867
0.858
0.856
0.839
0.823
0.774

Factor 2
0.122
0.035
0.106
0.124
0.136
0.106
0.224

0.702
0.685
0.671

0.339
0.335
0.224

Subscale - Extrinsic Concerns
I am concerned that Gambling may cause people to be careless of their
child's welfare

Factor 1
0.100

Factor 2
0.925

I am concerned that Gambling may cause people to be careless of their
spouses’ welfare

0.116

0.913

I am concerned that Gambling may cause people to be careless of their
personal welfare

0.116

0.906

I am concerned that gambling may cause a persons’ blood pressure to
go up

0.006

0.681

I feel remorse after Gambling

0.347

0.568

I gamble to escape griefᵃ
I gamble to escape lonelinessᵃ
After a win I have a strong urge to return and win moreᵃ

Note. Total percent of Variance Explained = 71.464
ᵃ Reverse Coded Item
Overall subscale scores were computed for each participant. Since there were reverse
coded items in the scale, these items had to be recoded to give participants accurate scores. All
negatively worded items were recoded so that a higher score indicated a more positive response
from female residents of East Baton Rouge Parish on their physical and mental health
perceptions regarding gambling activities. (See Table 4.15).
An overall “physical and mental health – Addiction” subscale score was computed as the
mean of the 14 items that belong to that subscale.

43

Table 4.15 Female residents of East Baton Rouge Parish Physical and Mental Health Perceptions
Regarding Participation in Gambling Activities
Standard
Statement
Mean
Deviation
Life's disappointments create in me an urge to gambleᵃ
3.59
0.736
Life's frustrations create in me an urge to gambleᵃ
3.56
0.745
I borrow money from friends or relatives to finance my gamblingᵃ
3.51
0.807
Gambling has caused me to have difficulty sleepingᵃ
3.51
0.802
I borrow money from lending establishments to finance my gamblingᵃ
3.5
0.801
I have sold my personal items to finance gamblingᵃ
3.49
0.826
I gamble to escape troubleᵃ
3.47
0.787
I gamble until all of my money is goneᵃ
3.46
0.767
I have pawned my personal items to finance my gamblingᵃ
3.46
0.857
I gamble to escape boredomᵃ
3.43
0.829
I gamble to escape griefᵃ
3.42
0.894
I gamble to escape lonelinessᵃ
3.38
0.906
After a win I have a strong urge to return and win moreᵃ
3.27
0.842
After losing at gambling, I have the sudden urge to return as soon as
0.825
possible to win back my lossesᵃ
3.23
I am concerned that gambling may cause a persons’ blood pressure to
0.881
go up
2.83
I am concerned that Gambling may cause people to be careless of their
1.106
personal welfare
2.39
I am concerned that Gambling may cause people to be careless of their
1.101
child's welfare
2.38
I am concerned that Gambling may cause people to be careless of their
1.113
spouses’ welfare
2.37
I feel remorse after Gambling
2.15
1.025
ᵃReverse Coded Item
The mean of these scores was 3.45 (SD = .681), and the values ranged from a low of 1.00
to a high of 4.00. An overall perception of “physical and mental – Extrinsic Concerns” subscale
was computed as the mean of the five items in the subscale. The mean of these scores was 2.42
(SD = .862), and the values ranged from a low of 1.00 to a high of 4.00.
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Objective Five Results
Objective five was to describe female residents of East Baton Rouge Parish on their
perception regarding the impacts of participation in gambling activities on selected aspects of
their personal and professional life. Participants rated their level of agreement on a total of 17
statements. “Strongly Disagree” was assigned a value of one while “strongly agree” was
assigned a value of four. Participants indicated the highest level of agreement with the statement
“A woman can gamble just as well as a man” (M = 3.27, SD = 0.854) and the highest level of
disagreement of the statement “After a win, I can take my family on much needed vacations” (M
= 1.45, SD = 0.746). The following interpretive scale was developed by the researcher to aid in
reporting the perceptions regarding the impact of participation in gambling activities on selected
aspects of their personal and professional life: 3.5 – 4.0 = Strongly Agree, 2.5 – 3.49 = Agree,
1.5 – 2.49 = Disagree, 1.0 – 1.50 = Strongly Disagree. Using this scale, three items received a
rating of “Agree,” and eight items received a rating of “Disagree,” and six items received a rating
of “Strongly disagree.” There were not items indicating “Strongly Agree.” (See Table 4.16)
To further examine perceptions among female residents of East Baton Rouge Parish
regarding the impact of participation in gambling activities on selected aspects of their physical
and professional life, the researcher conducted a factor analysis to determine if underlying
constructs existed in this scale. The researcher first examined the items for degree of deviation
from normality using the Shapiro-Wilks test. The measure of sampling adequacy was examined
for both individual items and the overall scale. All data met the assumptions for use of factor
analysis. The analysis conducted used a principal components analysis with varimax rotation.
To determine the number of factors to be extracted from the scale responses, the
researcher used a combination of the Latent Root criterion and the scree plot technique.
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Table 4.16 Female residents of East Baton Rouge Parish Personal and Professional Perceptions
Regarding Participation in Gambling Activities
Standard
Statement
Meanᵃ
Interpretationᵇ
Deviation
A woman can gamble just as well as a man
I value a woman's input in the gambling arena
I value a woman's input on strategies when gambling
After a win, I buy my family what they need
After a win, I can take my family on much needed vacations
Gambling relaxes me
Gambling has made my home life happy
I lose out on family quality time with my children when I
gamble
I have lost time from work or school while Gambling
Gambling is my source of artistic inspiration
Gambling has made my home life unhappy
Gambling has decreased my professional ambition

3.27
3.08
2.93
1.85
1.77
1.76
1.55

0.854
0.913
0.969
1.025
0.980
0.994
0.818

A
A
A
SD
SD
D
SD

1.55
1.54
1.52
1.52
1.47
1.47

0.844
0.851
0.800
0.819
0.741
0.781

SD
D
D
SD
D
D

My colleagues treat me like I do not have much to be proud of
when I gamble
I have gambled to get money with which to pay debts
1.47
0.781
SD
Gambling has affected my reputation
1.46
0.760
D
Family arguments create in me an urge to gamble
1.46
0.780
D
I prefer to gamble than to go to work
1.45
0.746
D
ᵃ Response scale used was 4 = strongly agree, 3 = agree, 2 = disagree, and 1 = strongly disagree
ᵇ Interpretive scale was 3.5 – 4.0 = Strongly Agree, 2.5 – 3.49 = Agree, 1.5 – 2.49 = Disagree,
1.0 – 1.50 = Strongly Disagree.
Initially, the factor analysis was computed without restrictions on the number of factors extracted
with the default minimum value of 1.00 on the latent root measure. With these computations, the
scree plot was used to identify the optimum number of factors for extraction. This was
accomplished by identifying the most pronounced bend in the scree plot curve. The optimum
number of factors was determined to be two, plus or minus one. Each of these number of factors
was then computed and examined for three criteria. First, the loadings for items in each of the
factors extracted were examined to determine that they met the minimum acceptable loading
criteria as specified by Hair, Black, Babin, Anderson, and Tatham (2006). For exploratory
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research Hair et al. (2006) suggested that this criterion may be as low as .30. Secondly, the
analysis was examined for inefficient factors. Inefficient factors are those that include only one
or two items. If the purpose of the analysis is to identify underlying constructs in the data,
constructs with only one item (or in some cases two) are of little benefit to the researcher.
Thirdly, the researcher examined each of the analyses for the presence of significant crossloadings in the data. If an item loads significantly on multiple factors in a factor analysis, it is
possible that the item was perceived differently by different individuals or groups in the
responding audience. Using a combination of these three criteria the researcher determined that
the optimum number of factors to be extracted from this scale was two. The first subscale
extracted was “Costs/Benefits of Gambling” and contained 14 items. The second subscale
extracted was “Gender Equity” and contained three items. The results of the factor analysis are
presented in Table 4.17.
Table 4.17 Female residents of East Baton Rouge Parish Personal and Professional Perceptions
Regarding Participation in Gambling Activities
Subscale - Costs/Benefits of Gambling
Factor 1
Factor 2
0.951
0.032
Gambling has decreased my professional ambitionᵃ
0.938
0.036
Family arguments create in me an urge to gambleᵃ
0.932
0.018
Gambling has made my home life unhappyᵃ
0.927
0.018
I have gambled to get money with which to pay debtsᵃ
0.927
0.028
I prefer to gamble than to go to workᵃ
0.926
0.022
Gambling has made my home life happyᵃ
0.924
0.028
Gambling has affected my reputationᵃ
0.906
0.006
Gambling is my source of artistic inspirationᵃ
My colleagues treat me like I do not have much to be proud of
0.891
0.026
when I gambleᵃ
I have lost time from work or school while Gamblingᵃ
I lose out on family quality time with my children when I
gambleᵃ
Gambling relaxes meᵃ
(table cont’d.)
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0.872
0.825

0.043
0.020

0.693

0.183

Subscale - Costs/Benefits of Gambling
After a win, I buy my family what they need
After a win, I can take my family on much needed vacations
Subscale - Gender Equity
I value a woman's input in the gambling arena
I value a woman's input on strategies when gambling
A woman can gamble just as well as a man
Note. Total percent of Variance Explained = 77.219
ᵃ Reverse Coded Item

Factor 1
0.631
0.620

Factor 2
0.307
0.264

Factor 1
0.059
0.041
0.010

Factor 2
0.913
0.899
0.934

Overall subscale scores were computed for each participant. Since there were reverse
coded items in the scale, these items had to be recoded to give participants accurate scores. All
negatively worded items were recoded so that a higher score indicated a more positive response
from female residents of East Baton Rouge Parish on their perceptions regarding participation in
gambling activities on selected aspects of their life. (See Table 4.18).
An overall perception of “Costs/Benefits of Gambling” subscale was computed as the
mean of 14 items in the subscale. The mean of these scores was 3.24 (SD = .548), and the values
ranged from a low of 1.43 to a high of 4.00. An overall perception of “Gender Equity” subscale
score was computed as the mean of the three items that belong to that subscale. The mean of
these scores was 3.09 (SD = .848), and the values ranged from a low of 1.00 to a high of 4.00.
Table 4.18 Female residents of East Baton Rouge Parish Personal and Professional Perceptions
Regarding Participation in Gambling Activities
Standard
Statement
Mean
Deviation
I prefer to gamble than to go to workᵃ
3.55
0.746
Gambling has affected my reputationᵃ
3.54
0.76
Family arguments create in me an urge to gambleᵃ
3.54
0.78
Gambling has decreased my professional ambitionᵃ
3.53
0.74
My colleagues treat me like I do not have much to be proud 3.53
0.781
of when I gambleᵃ
I have gambled to get money with which to pay debtsᵃ
3.53
0.781
Gambling is my source of artistic inspirationᵃ
3.48
0.8
(table cont’d.)
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3.48
3.46
3.45
3.45

Standard
Deviation
0.819
0.851
0.818
0.844

3.27
3.24
3.08
2.93
1.85
1.77

0.854
0.994
0.913
0.969
1.025
0.98

Statement

Mean

Gambling has made my home life unhappyᵃ
I have lost time from work or school while Gamblingᵃ
Gambling has made my home life happyᵃ
I lose out on family quality time with my children when I
gambleᵃ
A woman can gamble just as well as a man
Gambling relaxes meᵃ
I value a woman's input in the gambling arena
I value a woman's input on strategies when gambling
After a win, I buy my family what they need
After a win, I can take my family on much needed vacations
ᵃ Reverse Coded Item
Objective Six Results

Objective six was to determine if a relationship exists between the extent of participation
in gambling activities among female residents of East Baton Rouge Parish on their perception
regarding the impacts of participation in gambling activities on selected aspects of their “extent of
gambling.” For nominal variables, appropriate comparative statistics were utilized to measure
relationships with extent of gambling.
To examine the relationship between extent of gambling score and age of respondent, the
Spearman Rank Order correlation coefficient was used. A significant correlation was found
between age and extent of gambling score (r = .26, p < .001) such that older participants tended
to have higher extent of gambling scores than did younger participants.
To determine if a relationship existed between “Race” and “Extent of Gambling” the oneway analysis of variance (ANOVA) procedure was used for the analysis. This procedure was
chosen for ease of interpretation of the relevant findings. The variable “Race” included five
categories of Race. These were Black or African American, White, Hispanic, American Indian,
and Asian. Of these five categories, only Black or African American and White were found to
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have significant numbers for a comparative analysis. (See Table 4.19). For this analysis, any
racial demographic variable with less than nine subjects were omitted from the comparisons.
Table 4.19 Race of Female Residents of East Baton Rouge Parish
Frequency
Valid Percent
Valid
Black or African American
124
63.3
White
61
31.1
Hispanic
8
4.1
American Indian
1
0.5
Asian
2
1.0
Total
196
100.0
ᵃ Please indicate your race/ethnicity: A) Black or African American B) White C) Hispanic
(omitted due to low n) D) American Indian (omitted due to low n) E) Asian (omitted due to low
n) F) Hawaiian/Pacific Islander (omitted due to no response)
When Black respondents and White respondents were compared, no significant
difference was found between them on the “Extent of Gambling,” while (t (df=183) = 1.807, p = .07)
indicates that there was no relationship between Race (Blacks or Whites) on “Extent of
Gambling.” The mean for Black respondents was 22.00 (SD = 4.50) and the mean for White
respondents was 20.40 (SD = 4.92).
Another variable examined for a relationship with the “Extent of Gambling” score was
employment status. Since the variable employment status is a nominal variable, the most
appropriate technique for identifying if a relationship exists is a comparison of the groups
included in the variable. However, some of the groups were found to have insufficient sample
sizes to enable effective comparisons. Therefore, the researcher collapsed categories together
where appropriate to facilitate accomplishing this portion of the research objective. “Employed
full-time” was used as one of the categories of comparison, and “Retired” was used as a standalone category. However, the “Unemployed” category included the original response categories
of “Unemployed – Looking for Work (n = 5),” “Unemployed – Not Looking for Work (n = 2),”
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“Student” (n = 3), and “Unable to Work” (n = 2) for a combined category with a frequency of 12.
Additionally, the “Employed Part-Time” category included the combination of the categories of
“Employed Part-Time” (n = 16) and “Self Employed” (n = 5) for a combined category with a
frequency of 21. With four groups in the recoded variable, the most appropriate comparison was
through the use of the One-way Analysis of Variance procedure. This analysis yielded an F
statistic of 1.344 (F df=195 = 1.344, p = .26) which indicates that there was no significant
relationship between “Employment Status” and “Extent of Gambling” score.
To examine the relationship between “Extent of Gambling” score and the perceptual
measures used in the study, the Pearson Product Moment Correlation Coefficient (PPMr) was
used. The “Extent of Gambling” score was correlated with each of the subscales measured in the
study. The highest significant correlation was found between Physical and Mental Health –
Addiction subscale and “Extent of Gambling” score (r = .560, p < .001), or Personal and
Professional – Costs/Benefits subscale and “Extent of Gambling” score (r = .537, p < .001).
There was no significant relationship found between Self-Judgment - Feelings of Guilt subscale
and “Extent of Gambling” score (r = .138, p = .054), or Physical and Mental Health - Extrinsic
Concerns subscale and “Extent of Gambling” score (r = -0.129), p = .070) (see Table 4.20).
Table 4.20 Relationships between "Extent of Gambling" score and selected perceptions
Regarding Impacts of Participation in Gambling Activities
Model
n
r
p
Physical and Mental Health - Addiction Subscale
196
0.560
<.001
Personal and Professional - Costs/Benefits Subscale
196
0.537
<.001
Personal and Professional - Gender Equity Subscale
196
-0.186
0.009
Self-Judgment - Self Assurance Subscale
196
0.180
0.012
Self-Judgment - Feelings of Guilt Subscale
196
0.138
0.054
Physical and Mental Health - Extrinsic Concerns Subscale
196
-0.129
0.071
ᵃPearson Product Moment Correlation Coefficient.
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Objective Seven Results
Objective seven was to determine if a model exists that explains a significant portion of
the variance in extent of participation in gambling activities among female residents of East
Baton Rouge Parish from the following selected demographic characteristics:
a. Age;
b. Race;
c. Employment status;
d. Household income level;
e. Marital status;
f. Highest level of education completed;
g. Self-Judgment regarding participation in gambling activities;
h. Perceived impact of participation in gambling activities on selected aspects of their
physical and mental health;
i. Perceived impact of participation in gambling activities on selected aspects of their
personal and professional life.
To accomplish this objective, a multiple regression analysis was performed. This was
accomplished using “extent of participation in gambling activities scores” as the dependent
variable. The other variables were treated as independent variables and stepwise entry of the
variables was used due to the exploratory nature of the study. In this regression equation,
variables were added that increased the explained variance by one percent or more as long as the
overall regression model remained statistically significant.
In conducting the multiple regression analysis, three of the variables to be treated as
independent variables which were categorical in nature had to be prepared as dichotomous
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variables in preparation for entry into the analysis. These variables included race, employment
status, and marital status. The first of these variables was “race,” and it originally had the
following seven categories: “Black or African American,” “White,” “Hispanic,” “American
Indian,” “Asian,” “Hawaiian/Pacific Islander,” and “Other (please specify).” Five of these
categories had frequencies that were not adequate to use them as separate variables of
investigation. These included the category “Hispanic,” (n = 9) “American Indian,” (n = 1)
“Asian,” (n = 3) “Hawaiian/Pacific Islander,” (n= 0) and “Other (please specify)” (n = 3).
Therefore, the two categories that had adequate numbers for use in the regression analysis
(“Black or African-American” and “White”) were recoded as “Black or African American,” (n =
159) and “White,” (n = 75) and each of these categories was used to create a dichotomous
variable as being a member of the category or not. It was in this format that the variable
“race/ethnicity” was entered into the analysis.
The next variable, “Employment Status” originally had the following eight categories:
“Employed full time (40+ hours per week),” “Employed part time (less than 40 hours per
week),” “Unemployed (currently looking for work),” “Unemployed (not currently looking for
work),” “Student,” “Retired,” “Self-employed,” and “Unable to work.” The categories
“Unemployed (currently looking for work),” (n = 8) “Unemployed (not currently looking for
work),” (n = 2) “Student,” (n = 7) “Self-employed,” (n = 8) and “Unable to work” (n = 2) had
insufficient responses to use them individually as binary variables for analysis. Therefore, the
following categories/category combinations were prepared for entry of the “Employment Status”
variable into the regression analysis: “Employed full time” was established as a binary variable
such that one level was being in this response category and the other level was not being in this
category; “Employed part time” and “Self-employed” were combined into a category such that
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one level was being in one of these two response categories and the other level was not being in
one of these response categories; “Unemployed looking for work,” “Unemployed not looking for
work,” “Student,” and “Unable to work” were combined such that being in one of these response
categories was one level of the variable and not being in one of these categories was the other
level of the variable; and “Retired” was established such that being in this response category was
one level of the variable and not being in this response category was the other level of the
variable. These four recoded binary variables were established as the format for entry of the
variable “Employment Status” into the regression analysis.
The next variable, “Marital Status” had the following six categories: “Single, Never
Married,” “Married,” “Separated,” “Divorced,” “Widowed,” and “Other.” The variable “Other”
(n = 0) was eliminated since it had no responses. Other than the categories “Single, Never
Married,” (n = 91) and “Married,” (n = 104) the remaining response categories did not have
sufficient responses to be treated as a separate variable of analysis. Consequently, the categories
“Separated,” (n = 11), “Divorced,” (n = 28), and “Widowed” (n = 16) were combined into one
dichotomous variable for purposes of the regression analysis. There the variable Marital Status
was recoded into three binary variables for entry into the regressions analysis: “Single, Never
Married” or not, “Married” or not, and Separated, Divorced, or Widowed” or not. It was in this
format that the variable “Marital Status” was entered into the analysis.
The variable, “Gender” had the following five categories: “Male,” “Female,”
“Transgender Male (F2M),” “Transgender Female (M2F),” and “Other (please specify).”
However, since the focus of the study was on females only, this variable was used as a screening
item, and all individuals who marked any response other than female were deleted from the
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analysis. These deleted response categories included “Male,” (n = 26) “Transgender Male
(F2M),” (n = 0) “Transgender Female (M2F),” (n = 0) and “Other (please specify)” (n = 1).
The other independent variables were ordinal variables with sufficient categories to
justify entry directly into the analysis (“Age,” “Income,” and “Highest Level of Education
Completed”) or were interval in nature (Self-Judgment – Self-Assurance sub-scale, SelfJudgment – Feelings of Guilt sub-scale, Physical and Mental Health – Addition sub-scale,
Physical and Mental Health – Extrinsic Concerns Sub-scale, Personal and Professional
Perceptions Costs/Benefits of Gambling sub-scale, and Personal and Professional Perceptions
Gender Equity sub-scale)
Regression analysis produced a four-variable model. The variable which entered the
regression model first was the “Physical and Mental Health -Addiction Subscale.” Considered
alone, this variable explained 31.3% of the variance in extent of participation in gambling
activities among female residents (see Table 4.21).
The second variable “Age” (positive association) indicates that the older a woman is, the
higher her gambling score. This variable added almost 7% to the explained variance, it
explained 6.9% of the variance in extent of participation in gambling activities among female
residents. The third variable entered was Personal & Professional-Gender Equity Subscale, this
variable explained 3.0% of the variance in the dependent variable. Professional and PersonalCost or Benefit Subscale was the fourth variable entered, it added 1.9% of explained variance in
the extent of participation in gambling activities among female residents (see Table 21).
For excluded variables, Tolerance and Variable Inflation Factor (VIF) were and all were
within acceptable ranges. There were no cases of excess multi-cleanarity.
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Table 4.21 Multiple Regression Analysis of “Extent of Participation in Gambling Activities
Among Female Residents” From Selected Demographic Characteristics
ANOVA
Mean
Source of Variation
df
F
p
Square
Regression
4.000
449.660
36.234
<.001
Residual
191.000
12.410
Total 195.000
Model Summary
R
Sig. F
Standardized
Model
R Square
Square F Change
Change Coefficients Beta
Change
Physical and Mental
Health-Addiction
0.313
0.313
88.592
<.001
0.395
Subscale
AGE
0.383
0.069
21.715
<.001
0.248
Personal & Professional0.413
0.030
9.708
0.002
0.176
Gender Equity
Professional and
Personal-Cost or Benefit
0.431
0.019
6.319
0.013
0.235
Subscale
Variables not in the Equation
Variables
t
p
Highest Education
1.470
0.143
Employment Status Part Time
1.460
0.146
Self-Judgment Feelings of Guilt Factor 2
1.211
0.227
Marital Status Separated, Divorced
1.072
0.285
Employment Status Unemployed
1.020
0.309
Employment Status Retired
0.984
0.326
Household Income
0.747
0.456
Race/Ethnicity Black
0.64
0.520
Self-Judgment Self-Assurance Subscale
0.211
0.833
Employment Status Full Time
0.195
0.846
Marital Status Single
0.061
0.952
Marital Status Married
0.061
0.952
Race/Ethnicity White
0.001
0.999
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CHAPTER 5. SUMMARY, CONCLUSIONS, IMPLICATIONS, &
RECOMMENDATIONS
Summary
Purpose statement. The primary purpose of this study was to determine the impact of
selected personal demographic characteristics of gambling by female residents of East Baton
Rouge Parish in Baton Rouge, Louisiana. The following research objectives were developed to
accomplish the purpose of this study.
1. Describe female residents of East Baton Rouge Parish on the following selected
demographic characteristics:
a. Age;
b. Race;
c. Gender;
d. Employment status;
e. Household income level;
f. Marital status; and
g. Highest level of education completed.
2. Describe female residents of East Baton Rouge Parish on the extent of their participation
in gambling activities.
3. Describe female residents of East Baton Rouge Parish on selected aspects of their self
judgment regarding participation in gambling activities.
4. Describe female residents of East Baton Rouge Parish on their perceptions regarding the
impact of participation in gambling activities on selected aspects of their physical and mental
health.
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5. Describe female residents of East Baton Rouge Parish on their perceptions regarding the
impact of participation in gambling activities on selected aspects of their personal and professional
life.
6. Determine if a relationship exists between the extent of participation in gambling activities
and the following selected demographic characteristics among female residents of East Baton
Rouge Parish:
a. Age;
b. Race;
c. Gender;
d. Employment status;
e. Household income level;
f. Marital status;
g. Highest level of education completed;
h. Self-Judgment regarding participation in gambling activities;
i. Perceived impact of participation in gambling activities on selected aspects of
their physical and mental health;
j. Perceived impact of participation in gambling activities on the impact of
participation in gambling activities on selected aspects of their personal and professional life.
7. Determine if a model exists that explains a significant portion of the variance in extent of
participation in gambling activities among female residents of East Baton Rouge Parish from the
following selected demographic and perceptual characteristics:
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a. Age;
b. Race;
c. Gender;
d. Employment status;
e. Household income level;
f. Marital status;
g. Highest level of education completed;
h. Self-Judgment regarding participation in gambling activities;
i. Perceived impact of participation in gambling activities on selected aspects of their
physical and mental health.
Summary of Methodology
Population and sample. The target and accessible population for this study are women
living in Baton Rouge (East Baton Rouge Parish), Louisiana. In order to establish a population
frame, the accessible population for this study included women recruited from neighborhoods in
East Baton Rouge Parish.
Instrumentation. The researcher created a Survey (questionnaire) which consists of four
scales, they are: self-judgment (13 items), Health – Physical and Mental (19) items, Personal
and Professional (17) items, Extent of Gambling (9) items, and selected Demographics (seven)
items. The study contained a 4-Point Likert-type scale item survey, response categories range
from 1 – strongly Disagree to 4 – strongly agree. Data were collected in person with physical
delivery of all surveys/questionnaires. A panel of experts consisting of individuals with
extensive experience in the area of Louisiana administrative gambling enforcement was created
to establish the content validity. All experts had between 10 – 33 years of experience and
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service. The instrument was reviewed by this panel of experts in the gaming industry arena and
necessary revisions based on their feedback were made to the instrument. The revised form of
the instrument consisted of 65 items and was divided into four scales and selected demographics.
Data collection. The researcher obtained permission from the Louisiana State University
Institutional Review Board before any surveys were distributed. Each survey included the IRB
required informed consent information and stressed protection of confidentiality. Data was
collected from a pool of 251 Participants using a written survey. Survey forms were physically
handed out to each participant at their designated locations, by Survey Teams created by the
researcher.
Summary of Findings
Objective one. Objective one was to describe female residents of East Baton Rouge
Parish on a variety of personal and professional demographic characteristics. The largest group
of respondents was in the 31 – 55 age group (n = 91, 46.4%). The lowest group of respondents
was in the 18 – 22 age group (n = 5, 2.6%). Of the 196 participants that responded to this item,
the largest portion of the 196 participants that responded to this item reported their race as being
Black or African American (n = 124, 63.3%) immediately followed, participants responded to
this item their race as being White (n = 61, 31.1%). The lowest response by participants to this
item reported their race as being American Indian (n = 1, 0.5%). Of the 196 participants that
responded to this item, 196 reported their gender as female (100%). The largest portion of
participants that responded to this item reported being employed full time (40+ hours per week)
(n = 142, 72.4%) with the next largest portion of participants reporting their status as being
employed part time (less than 40 hours per week) (n = 16, 8.2%). Of the 196 participants that
responded to this item, the largest portion reported their income as being 100k – 150k (n = 105,
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53.6). The lowest portion of respondents reported their income as over 150k (n = 6, 3.1%). The
largest group of respondents was in Married group (n = 90, 45.9%). The lowest group of
respondents was in the Separated (n = 9, 4.6%) and Widowed group (n = 9, 4.6%). The largest
portion of participants that responded to this item reported status a 4-year degree (n = 76, 38.8%)
with the next largest portion of participants reporting their status as some college (no degree) (n
= 46, 23.5%).
Objective two. Objective two was to describe female residents of East Baton Rouge
Parish on the extent of their participation in gambling activities. Participants rated their level of
agreement on a total of seven statements. “Strongly Disagree” was assigned a value of one
while “strongly agree” was assigned a value of four. Participants indicated the highest level of
agreement to the statement “I gamble on a daily basis” (M = 3.49, SD = .80) and the highest
level of disagreement to the statement “When I do gamble, I gamble for at least thirty (30)
minutes in duration” (M=2.65, SD - .979). An interpretive scale was developed by the
researcher to aid in reporting the female residents of East Baton Rouge Parish extent of
participation in gambling activities: 3.5 – 4.0 = Strongly Agree, 2.50 – 3.49 = Agree, 1.50 – 2.49
= Disagree, 1.0 – 1.5 = Strongly Disagree. To further examine female residents of East Baton
Rouge Parish on the extent of their participation in gambling activities the research calculated an
extent of participation in gambling activities score. This score was defined as the sum of the
responses to the seven items in the Extent of Gambling scale. With the scale values assigned as
Strongly Agree = 4, Agree = 3, Disagree = 2, and Strongly Disagree = 1 for each item, the
maximum possible score was 28, and the minimum possible score was 7. The mean of these
scores was 21.40 (SD = 4.623), and the values ranged from a low of 7.0 to a high of 28.00.
Upon observation, only 34 of the respondents in this study reported the maximum possible score.
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Indicates that 17% of the female population who responded to this study maxed out the
responses. Additionally in considering the score of 25 and higher, 32% of the people in this
study would be classified as compulsive gamblers.
Objective three. Objective three was to describe female residents of East Baton Rouge
Parish on selected aspects of their self-judgment regarding participation in gambling activities.
Factor analysis determined that there were two factors present in this scale. Therefore, two
subscales were extracted and titled “Self-Assurance” subscale which was computed as the mean
of seven items in the subscale. The mean of these scores was 3.02 (SD = .676), and the values
ranged from a low of 1.0 to a high of 4.00. And “Feelings of Guilt” subscale score was
computed as the mean of the six items that belong to that subscale. The mean of these scores
was 2.53 (SD = .421), and the values ranged from a low of 1.50 to a high of 3.83.
Objective four. Objective four was to describe female residents of East Baton Rouge
Parish of their perception of aspects regarding the impact of participation in gambling activities
on their perceptions on selected physical and mental health.

Participants rated their level of

agreement on a total of 19 statements. “Strongly Disagree” was assigned a value of one while
“strongly agree” was assigned a value of four. Participants indicated the highest level of
agreement with the statement “I am concerned that gambling may cause a persons’ blood
pressure to go up” (M = 2.83, SD = 0.881) and the highest level of disagreement with the
statement “Life's disappointments create in me an urge to gamble” (M = 1.41, SD = 0.736). The
following interpretive scale was developed by the researcher to aid in reporting the physical and
mental health perceptions among female residents of East Baton Rouge Parish regarding
gambling activities: 3.5 – 4.0 = Strongly Agree, 2.5 – 3.49 = Agree, 1.51 – 2.49 = Disagree, 1.00
– 1.50 = Strongly Disagree. Using this scale, four items received a rating of “Agree,” and fifteen
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items received a rating of “Strongly Disagree.” All data met the assumptions for use of factor
analysis. Factor analysis determined that there were two factors present in this scale. Therefore,
two subscales were extracted and titled “physical and mental health – Addiction” subscale score
which was computed as the mean of the 14 items that belong to that subscale. The mean of these
scores was 3.45 (SD = .681), and the values ranged from a low of 1.00 to a high of 4.00. And an
overall perception of “physical and mental – Extrinsic Concerns” subscale was computed as the
mean of the five items in the subscale. The mean of these scores was 2.42 (SD = .862), and the
values ranged from a low of 1.00 to a high of 4.00.
Objective five. Objective five was to describe female residents of East Baton Rouge
Parish on their perception regarding the impacts of participation in gambling activities on
selected aspects of their personal and professional life. Participants rated their level of
agreement on a total of 17 statements. “Strongly Disagree” was assigned a value of one while
“strongly agree” was assigned a value of four. Participants indicated the highest level of
agreement with the statement “A woman can gamble just as well as a man” (M = 3.27, SD =
0.854) and the highest level of disagreement of the statement “After a win, I can take my family
on much needed vacations” (M = 1.45, SD = 0.746). The following interpretive scale was
developed by the researcher to aid in reporting the perceptions regarding the impact of
participation in gambling activities on selected aspects of their personal and professional life:
3.5 – 4.0 = Strongly Agree, 2.5 – 3.49 = Agree, 1.5 – 2.49 = Disagree, 1.0 – 1.50 = Strongly
Disagree. Using this scale, one item received a rating of “Strongly Agree,” two items received a
rating of “Agree,” and fourteen items received a rating of “Strongly Disagree.” There were not
items indicating “Disagree.” Factor analysis determined that there were two factors present in
this scale. Therefore, two subscales were extracted and titled “Costs/Benefits of Gambling” and
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contained 14 items. The second subscale extracted was “Gender Equity” and contained three
items. Overall subscale scores were computed for each participant. Since there were reverse
coded items in the scale, these items had to be recoded to give participants accurate scores. All
negatively worded items were recoded so that a higher score indicated a more positive response
from female residents of East Baton Rouge Parish on their perceptions regarding participation in
gambling activities on selected aspects of their life. An overall perception of “Costs/Benefits of
Gambling” subscale was computed as the mean of 14 items in the subscale. The mean of these
scores was 3.24 (SD = .548), and the values ranged from a low of 1.43 to a high of 4.00. An
overall perception of “Gender Equity” subscale score was computed as the mean of the three
items that belong to that subscale. The mean of these scores was 3.09 (SD = .848), and the
values ranged from a low of 1.00 to a high of 4.00.
Objective six. Objective six was to determine if a relationship exists among female
residents of East Baton Rouge Parish on their perception regarding the impacts of participation in
gambling activities on selected aspects of their extent of gambling. For nominal variables,
appropriate comparative statistics were utilized to measure relationships with extent of gambling.
The analysis of variance (ANOVA) determined that there was no significant difference found
between these two groups (t (df=183) = 1.807, p = .007) while indicates that there was no
relationship between Race (Blacks or Whites) and extent of gambling. The mean for Black
respondents was 22.00 (SD = 4.50) and the mean for White respondents was 20.40 (SD = 4.92).
Objective seven. Objective seven was to determine if a model exists that explains a
significant portion of the variance in extent of participation in gambling activities among female
residents of East Baton Rouge Parish on a variety of personal and professional demographic
characteristics. A multiple regression analysis was performed. This was accomplished using
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“extent of participation in gambling activities scores” as the dependent variable. The other
variables were treated as independent variables and stepwise entry of the variables was used due
to the exploratory nature of the study. In this regression equation, variables were added that
increased the explained variance by one percent or more as long as the overall regression model
remained statistically significant.
In conducting the multiple regression analysis, three of the categorical variables to be
treated as independent variables had to be prepared as dichotomous variables in preparation for
entry into the analysis. These variables included race, employment status, and marital status.
The first of these variables was “race,” and it originally had the following seven categories:
“Black or African American,” “White,” “Hispanic,” “American Indian,” “Asian,”
“Hawaiian/Pacific Islander,” and “Other (please specify).” Five of these categories had
frequencies that were not adequate to use them as separate variables of investigation. These
included the category “Hispanic,” (n = 9) “American Indian,” (n = 1) “Asian,” (n = 3)
“Hawaiian/Pacific Islander,” (n= 0) and “Other (please specify)” (n = 3). Therefore, the two
categories that had adequate numbers for use in the regression analysis (“Black or AfricanAmerican” and “White”) were recoded as “Black or African American,” (n = 159) and “White,”
(n = 75) and each of these categories was used to create a dichotomous variable as being a
member of the category or not. It was in this format that the variable “race/ethnicity” was
entered into the analysis.
The next variable, “Employment Status” originally had the following eight categories:
“Employed full time (40+ hours per week),” “Employed part time (less than 40 hours per
week),” “Unemployed (currently looking for work),” “Unemployed (not currently looking for
work),” “Student,” “Retired,” “Self-employed,” and “Unable to work.” The categories
65

“Unemployed (currently looking for work),” (n = 8) “Unemployed (not currently looking for
work),” (n = 2) “Student,” (n = 7) “Self-employed,” (n = 8) and “Unable to work” (n = 2) had
insufficient responses to use them individually as binary variables for analysis. Therefore, the
following categories/category combinations were prepared for entry of the “Employment Status”
variable into the regression analysis: “Employed full time” was established as a binary variable
such that one level was being in this response category and the other level was not being in this
category; “Employed part time” and “Self-employed” were combined into a category such that
one level was being in one of these two response categories and the other level was not being in
one of these response categories; “Unemployed looking for work,” “Unemployed not looking for
work,” “Student,” and “Unable to work” were combined such that being in one of these response
categories was one level of the variable and not being in one of these categories was the other
level of the variable; and “Retired” was established such that being in this response category was
one level of the variable and not being in this response category was the other level of the
variable. These four recoded binary variables were established as the format for entry of the
variable “Employment Status” into the regression analysis.
The next variable, “Marital Status” had the following six categories: “Single, Never
Married,” “Married,” “Separated,” “Divorced,” “Widowed,” and “Other.” The variable “Other”
(n = 0) was eliminated since it had no responses. Other than the categories “Single, Never
Married,” (n = 91) and “Married,” (n = 104) the remaining response categories did not have
sufficient responses to be treated as a separate variable of analysis. Consequently, the categories
“Separated,” (n = 11), “Divorced,” (n = 28), and “Widowed” (n = 16) were combined into one
dichotomous variable for purposes of the regression analysis. There the variable Marital Status
was recoded into three binary variables for entry into the regressions analysis: “Single, Never
66

Married” or not, “Married” or not, and Separated, Divorced, or Widowed” or not. It was in this
format that the variable “Marital Status” was entered into the analysis.
The variable, “Gender” had the following five categories: “Male,” “Female,”
“Transgender Male (F2M),” “Transgender Female (M2F),” and “Other (please specify).”
However, since the focus of the study was on females only, this variable was used as a screening
item, and all individuals who marked any response other than female were deleted from the
analysis. These deleted response categories included “Male,” (n = 26) “Transgender Male
(F2M),” (n = 0) “Transgender Female (M2F),” (n = 0) and “Other (please specify)” (n = 1).
The other independent variables were ordinal variables with sufficient categories to
justify entry directly into the analysis (“Age,” “Income,” and “Highest Level of Education
Completed”) or were interval in nature (Self-Judgment – Self-Assurance sub-scale, SelfJudgment – Feelings of Guilt sub-scale, Physical and Mental Health – Addition sub-scale,
Physical and Mental Health – Extrinsic Concerns Sub-scale, Personal and Professional
Perceptions Costs/Benefits of Gambling sub-scale, and Personal and Professional Perceptions
Gender Equity sub-scale)
Regression analysis produced a four-variable model. The variable which entered the
regression model first was the “Physical and Mental Health -Addiction Subscale.” Considered
alone, this variable explained 31.3% of the variance in extent of participation in gambling
activities among female residents. The second variable “Age” (positive association) indicates
that the older a woman is, the higher her gambling score. This variable added almost 7% to the
explained variance, it explained 6.9% of the variance in extent of participation in gambling
activities among female residents. The third variable entered was Personal & ProfessionalGender Equity Subscale, this variable explained 3.0% of the variance in the dependent variable.
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Professional and Personal-Cost or Benefit Subscale was the fourth variable entered, it added
1.9% of explained variance in the extent of participation in gambling activities among female
residents. For excluded variables, Tolerance and Variable Inflation Factor (VIF) were all within
acceptable ranges. There were no cases of excess multi-cleanarity.
Conclusions, Implications, & Recommendations
The researcher derived the following conclusions, implications, and recommendations
based on the findings of this study:
Conclusion one. Older women tend to be compulsive gamblers more-so than younger
women. This conclusion is based on the following findings of the study, “Age” was significantly
correlated with “Extent of Gambling” score (r = .26, p < .001), and “Age” entered the regression
analysis as a significant factor explaining the “Extent of Gambling” scale.
An Implication of this conclusion is that as an agent for state police, on a typical day this
researcher observed during on-site inspections in the early morning hours of the day, older
women feeding money into gambling devices, enjoying the pleasures of their wages in hopes of a
possible win. Data from participants in this study show that older women gamble more than
younger women do. As a community, we should consider the needs of older women.

It is

reasonable to presume that spending time at the casinos, bingo halls or video poker
establishments may give women a sense of purpose since many older women are either retired,
do not work outside the home, or live alone as a result of divorce or death of a spouse. In
addition, the act of gambling involves spending money. Research has shown that “problem
gambling can have serious long-term financial consequences for older adults, especially older
women, as incomes tend to decrease in retirement while the time available to recover from
gambling-related debt is much shorter” (McKay, 2005, p. 39). Moreover, according to McKay
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(2005) “Factors that influence the development of gambling problems in older women include
biological, psychological and socioeconomics” (McKay C., 2005, p. 51). Although one could
presume that most women, who participate in gambling activities and behavior, prefer not being
at home alone, feeling helpless and invaluable with nothing to do, but most desire to feel needed
and productive in their lives and in the lives of others.
Therefore, based on the conclusion, the researcher recommends additional studies to
identify specific differences in age groups on their gambling scores. Additionally, the researcher
recommends creating programs to help the older and young with compulsive gambling behavior.
Programs for older individuals should include but not be limited to group exercise classes such
as yoga and Tai Chi, chair exercise classes, water aerobics programs, and walking clubs. Also,
team with community organizations to arrange transportation to pick up those who may need a
ride to walk in community parks or walking paths. In addition, community involvement in
activities such as: gardening clubs, book clubs, and life story exercises. Furthermore, create a
senior community service employment program through community organizations, this program
would allow women 55 or over to work at community and government agencies and be paid the
federal or state minimum wage.
The researcher further recommends establishing programs designed to reach younger
audiences ahead of exposure to gambling. The designed programs provide the young with
education in personal finance management strategies as well as self-discipline practice to
encourage a delay in a gratification mindset with gambling. Also, the programs provide
encouragement to more individuals to be responsible with their gambling behavior whether in a
physical establishment or online. These programs should become part of the high school
curriculum. Likely this approach needs research as well to determine effective content and
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methodology. The researcher also recommends using qualitative methods to study the journey
people take from gambling infrequently to becoming recurrent and finally compulsive gamblers.
Studying the journey of these people could give additional insight into when people need help
before losing themselves to gambling addiction.
Conclusion two. Many people who are compulsive gamblers do not self-report. While it
is true that this deduction does not derive directly from data in this study, it does flow logically
from the content of the study. Research on behavior that are generally perceived to be negative
are rarely reported to their full extent. If this is the case, then the number of compulsive
gamblers may be truly alarming.
It could be valuable to explore regulations with both physical establishments and online
gaming sites to advertise healthy gambling mindsets. "Have fun, but don't ruin your life" kinds of
messaging or available materials to get in contact with mental health resources training in
supporting addiction. According to Gainsbury (2015), “internet gambling differs from landbased gambling primarily in terms of its constant availability, easy access and ability to bet for
uninterrupted periods in private, facilitated by the interactive and immersive Internet
environment” (Gainsbury, S.M., 2015, p. 9). Also due to easy access, “intense gambling
involvement has been verified as a predictor of gambling problems for online and offline
gamblers” (Gainsbury, S.M., 2015, p. 24). Gainsbury (2015) further explains that,
Gambling online on unregulated sites and using multiple different accounts and
different online activities have been found to be predictive of higher levels of
gambling problems. It is possible that unregulated sites attract individuals who
are at greater risk for experiencing problems, and use of multiple online accounts
and multiple activities is a proxy indicator of gambling involvement, a known
predictor of harm (Grainsbury, 2015, p. 24).
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As noted, research on behavior that are generally perceived to be negative are rarely
reported to their full extent. Therefore, according to Ahn (2002), “those who are victims of
psychological aggression do not perceive themselves as victims, which further prevents them from
seeking appropriate help” (Ahn, B., 2002, p. 186). In this instance, gambling, may be perceived
as a psychological aggression, and the victims of this behavior are reluctant to face the obvious.
Participants in this study definitely do not consider their behavior as compulsive and befalling
gambling addictive.
Additionally, in terms of mental health, studies have shown that by choosing to be
obsessive and not facing the hindrance, other unforeseen problems may occur. According to Clark
et al. (2015) “the arsenal of tasks that probe gambling-related decision making can be implemented
in other mental health problems associated with decision making disruption, including
schizophrenia, obsessive compulsive disorder, and suicidal behavior” (Clark, L. et.al, 2013, p. 23).
Based on this conclusion and implications, the researcher recommends that gambling
organizations both on-site and on-line be required to make substantial financial contributions and
public service messaging to not only make available but also make gamblers aware of the
opportunities for help. Alternately, the internet offers a potentially strong environment for the
provision of responsible gambling, including player-focused tools and resources for moderating
play such as expenditure tracking, self-set spend limits, time outs and information (Clark, et al.,
2013, p. 24). The goal is to stop the onset of gambling behavior addiction by creating responsible
prevention programs for people to reach out to. Yet, because many individuals do not “label”
themselves as “compulsive gamblers,” the efforts of creating responsible prevention programs may
be ignored.

Nonetheless, by creating public service messaging and obtaining financial

contributions from the gambling industry, as well as government entities, the effort is worth the
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cost. According to Shatley (2020), “responsible gambling is about using gambling for fun and
entertainment’s sake” (Shatley, J., p. 2). Gambling can become “problematic when patrons use it
as a source of income or when they gamble with more money than they can afford to lose” (Shatley,
p. 2).

Therefore, by addressing the issue in a clear-cut manner, and presenting constructive,

concise, and correct information to those who do partake in gambling, we may be able to make
programs of this nature, “relevant within the minds of all customers – because that’s who they are
for” (Shatley, J., 2020, p. 5).
Conclusion three. A substantial number of study participants exhibit compulsive gambling
behavior. This conclusion is based on the finding that 32.3% of the study participants had
gambling behavior scores of 25 or higher. This level was classified as compulsive behavior based
on the scale established for interpretation of the responses provided by the participants.
Additionally, the item in this gambling behavior scale that received the highest level of agreement
from the participants was, “I gamble on a daily basis” (Mean = 3.49, SD = 0.801).
There are numerous implications associated with this conclusion. First, with this level of
compulsive gambling behavior, there is a high likelihood that gambling for these individuals
reaches beyond gambling as an activity of entertainment. When virtually any activity becomes a
compulsion, that compulsion has deleterious impacts on other aspects of the individual’s life.
However, according to Psychology Today (2021), “compulsive behaviors are actions that are
engaged in repeatedly and consistently, despite the fact that they are experienced as aversive or
troubling” (Psychology Today, 2021, p. 9). Common activities that can develop into compulsions
include shopping, hoarding, eating, internet, obsessive-compulsive disorder (OCD), and exercise.
“Though some behaviors are easier to overindulge in than others, in reality, nearly any behavior
has the potential to become a compulsion. Some people even talk compulsively” (Psychology
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Today, 2021, p. 6).

It is apparent that any of these behaviors may be detrimental, yet in all

likelihood, the impact of the behavior may influence a person’s ability to pay bills without affecting
the ability to keep a job to earn income to support the behavior. However, with compulsive
gambling, when going to any gambling venue there is a strong possibility that a person may lose
all of their money and walk away with nothing tangible. While compulsive shopping can certainly
have an impact on a person paying their own bills, at least they have something to show for it at
the end. In addition, in order to shop, a person must maintain employment or engage in a way to
earn income in order to partake in the joy of the things they have secured in their shopping.
However, with compulsive gambling, a person loses money at the casino and walks away with
nothing palpable.
Based on this conclusion and these implications, the researcher recommends, further
research with a true random sample to determine a more generalizable measure of the percentage
of residents of EBR who do have this problem. Additionally, the researcher recommends that a
similar study be conducted with men. More research conducted with men along with women is
needed, in more parishes or possibly statewide. Also, further research from other states with
legalized gambling would be very helpful. Currently, the Louisiana Gaming Control Board has
set in place a “request for self-exclusion from Casino Gaming” form. By completing this form and
submitting it through the proper channels, an individual agrees,
to not engage in gaming, receive or use complimentary goods or services, be a member of
a slot or players club, receive credit from any casino, cash checks at a casino, collect
winnings or any other thing of value or recover losses. Also, the casinos are to remove
that individuals’ name from their direct marketing list (Louisiana Department of Public
Safety and Corrections, 2010, p. 2).
Furthermore, by agreeing to be placed on the “self-exclusion list,” an individual’s name
will remain on the list and excluded from casino gaming activities for a minimum of five years.
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Upon the end of the 5-year period, an individual must then request in writing through the proper
channels for their name to be removed from the list. Also, according to the Louisiana Department
of Public Safety and Corrections (2010) it is the responsibility of the individual to refrain from
gaming activities and if caught gambling any winnings, including any chips, tokens, or electronic
gaming device credits will be withheld and remitted to the State of Louisiana, and the individual
will be escorted and may be subject to arrest pursuant to the Gaming Control Law or any other
applicable provisions of law.
Even though the Louisiana Gaming Control Board has set-up great measures to deter
gambling compulsion, this researcher recommends that the Gaming Control Board also include,
establishing mental health services to try to discover a way to identify compulsive gamblers. For
those individuals who do submit the “self-exclusion” form “good job.” Yet, there are many
individuals who are unwilling to report that they have a gambling problem, in this instance, strict
monitoring by all gaming organizations and mental health services should be practiced and
referrals to mental health services provided.
Gaming venues should take the effort to identify those whom they observe as over
obsessive in their gambling behavior. Those who are constantly increasing bets, borrowing to
satisfy bets, and who are extremely gambling behaviorally obsessive. This behavior should be
noted, and these individuals referred to mental health care specialists in an attempt to get the
individual much needed help. There is a great need for mental health services simply because
there are many people afraid of being labelled a mental case. If anonymity is the case, then
organizations such as Kingbridge Virtual Health Services (2021) states that they have a “growing
network of mental health professionals, we are building the largest virtual center of excellence to
address gaming and gambling disorders” (Kingbridge, 2021, p. 1). Additionally, it could be
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valuable to explore regulations with both physical establishments and online gaming sites to
advertise healthy gambling mindsets. "Have fun but don't ruin your life" kinds of messaging or
available materials to get in contact and referring an individual with mental health resources
training in supporting gambling behavior addiction.
Also, the gambling industry should collaborate with the Louisiana Compulsive Gambling
hotline, located in the Louisiana Department of Health, Office of Behavioral Health, to comprise
a variety of alternate options for the treatment and prevention of gambling disorders. Furthermore,
with this level of compulsive behavior, the State, which draws substantial revenue from gaming
activities, has a moral if not legal obligation to provide mental health services to those individuals
to help them with compulsive gambling.
The State should answer these questions: Has the State provided mental health services to
these individuals? If the State provides these services, are these services working well? Moreover,
is the State correctly identifying individuals who have compulsive gambling problems? While it
is true that this was not a random sample, nevertheless, almost 1/3 of the women in this study who
gamble exhibit compulsive gambling behavior.
Conclusion four. Woman do not use gambling as a psychological escape. This conclusion
is based on the findings that the highest level of disagreement for “Life’s disappointments create
in me an urge to gamble” shows a mean of 1.41 and standard deviation of 0.736, participant
responses were “strongly disagree” (SD) which indicates that the women in the study are less likely
to gamble because of "life's disappointments".
The implications of this conclusion, indicate that when combined, the number of
compulsive and avid gamblers shows a strong plurality. However, a deeper dive into the results
shows participants seemed to be self-assured and did not use gambling as a form of escapism. In
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a study of fifty women pathological gamblers, “more than half of the women stated that they
initially looked upon their gambling as a means of escape from overwhelming problems,
including traumas of the past, troublesome marital relationships and loneliness” (Lesieur H.,
1991, p. 1148). Findings from this study on which psychological escapism is derived from the
Female residents of East Baton Rouge Parish Physical and Mental Health Perceptions
regarding participation in gambling activities interpretive scale (see Table 15). The scale
shows that for the statement “Life’s frustrations create in me an urge to gamble” participant’s
responses were “strongly disagree” (SD); “Life’s disappointments create in me an urge to
gamble” participant’s responses were “strongly disagree” (SD); “I gamble to escape loneliness”
participant’s responses were “disagree” (D); “I gamble to escape trouble” participant’s responses
were “disagree” (D); “I gamble to escape grief” participant’s responses were “disagree” (D);
and “I gamble to escape boredom” participant’s responses were “disagree” (D). These
responses indicate that participants in this study are not attempting to avoid or evade some aspect
of their life through gambling but simply the opposite. They are actively moving towards it
which would be consistent with compulsive gambling behavior.
Based on this conclusion of these implications, the researcher recommends that
community leaders find a way to eliminate loneliness, grief, frustration, disappointment, trouble
and boredom among individuals who gamble excessively. Certainly, some individuals have
these problems, but it is not the preponderance; although this may not be a simple task, it is
worth the energy. If all these escapisms are eliminated, the hope is that compulsive gambling
behavior will also be eradicated. We as a community need to provide solutions for loneliness
(social isolation), grief, frustration, disappointment, trouble and boredom. According to Collins
(2019) community planners should ensure large public spaces include shared spaces for
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gatherings and interactions, and doctors should check for a patient’s social connectedness when
conducting medical screenings. Also, those planning their financial future upon retiring need to
prepare for the social aspects of their retirement. As a community, we need a new way of
looking at the “big picture.” A new mind, heart, habit, and practice. “We need to get our hands
dirty replenishing the soil that nourishes rooted, purposeful lives” (Collins, 2019, p. 37). By
identifying community programs where help and service is needed, most women may embrace
their purposefulness, distracting them (women) from obsessive and compulsive gaming activities
and behavior.
Conclusion five. Gambling behavior is more compelling among avid and compulsive
gamblers than feelings. This conclusion is based on the following findings of the study: although
residents disagreed that “life’s disappointments create in them an urge to gamble” (Mean = 1.41,
SD = 0.736), and disagreed they have “feeling remorse after gambling” (Mean = 2.15, SD = 1.025),
they continue to gamble. Study participants’ compulsive gambling behavior is more compelling
than feelings about the actual “act” of gambling. Performing the physical “act” of gambling
outweighs a “woman’s” remorse for gambling.
There are numerous implications associated with this conclusion. According to Benson
(2018), “compulsive gambling overstimulates the brain, it triggers a boost in the brain’s defensive
reaction which weakens the reward system and eventually reduces the level of “pleasure” the
individual experiences. The brain becomes conditioned and yearns for more dopamine to trigger
its reward system” (Benson, R. 2018, p. 3). Additionally, as supported by Kingbridge (2021),
common symptoms of gambling compulsion include frequently thinking about gambling and
planning how and when to gamble next, thus ignoring other important things such as obligations
to family and work. Other symptoms include “feeling irritable, restless or anxious when not
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gambling, and gambling to escape problems or relieve feelings of stress, anxiety or depression”
(Kingbridge, 2021, p.3). All indicators support the findings of this study which are that the idea
that individuals (especially those with compulsive gambling characteristics) either consciously or
subconsciously allow their impulse to participate in the behavior of gambling to over-rule their
feelings. These individuals often allow their compulsion for gambling to over-rule their regard or
concern for themselves and their family, who might be negatively impacted by gambling.
Based on this conclusion and these implications, the researcher recommends that women
encumbered by gambling behavior, be screened for mental health problems and include a history
of trauma to develop a productive and precise treatment regimen. There is developing research
which indicate that problem gambling and trauma may be interrelated. According to Provincial
System Support Program (2019), “women with gambling problems are more likely to have a
personal history of trauma and mental health issues compared to men” (Provincial System
Support Program, 2019, p. 13).
Additionally, the Provincial System Support Program (2019), also states that “women
with gambling problems are more likely to have a personal history of trauma and mental
health issues compared to men. Among married women with gambling problems, four
out of ten have experienced intimate-partner violence” (Provincial System Support
Program, 2019, p. 14).
Moreover, as supported by Provincial System Support Program (2019),
People with problem gambling who have a history of trauma are more likely to
have the following problems:
• more severe gambling problems;
• more severe mental health problems;
• substance use problems;
• family history of substance use problems;
• impulsivity;
• dissociation;
• higher suicide risk (Provincial System Support Program, 2019, p. 17).
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Unless people are willing to “open-up” and disclose their history of trauma and selfreport their gambling problem, resolving any addiction will not occur. This researcher
recommends that “trauma screening be a routine part of the intake process or that universal
precautions be in place to avoid re-traumatizing trauma survivors” (Provincial System Support
Program, 2019, p. 19).
Also, according to McCarthy, et al. (2019),
it would be useful if mental health services screened for gambling behavior and efforts
were made to educate mental health professionals about harmful gambling, as this would
enable a form of early intervention that could help to prevent the development of
problematic gambling or assist women to access support at an earlier stage. (McCarthy S.,
et.al, 2019, p. 35)
Most importantly,
community consultation in the design and planning of public health approaches
to gambling-related harm, including an indication of whether or not gender is a significant
variable, would help to ensure that interventions are useful to those who are most
vulnerable. (McCarthy S., et.al, 2019, p. 35)
Conclusion six. Female gamblers have little or no concern for the impacts of their
gambling on their significant others. The item regarding “family” in the Personal and Professional
Perceptions scale that received the highest level of agreement from the participants was, “Family
arguments create in me an urge to gamble” (Mean = 1.52, SD = 0.819). The lowest received
regarding “family” was, “After a win, I can take my family on much needed vacations” (Mean =
1.45, SD = 0.746).
This conclusion is based on the following findings of the study, participants seemed to be
less concerned about extrinsic ramifications of gambling as it pertains to the effects on individuals’
personal family dynamics (children, spouse). Study participants’ responses had some of the
highest standard deviations (more variability), which indicates that they did not have a very high
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level of concern, but with a higher standard deviation that conveys that there was at least a small
percentage of women that had a high level of concern.
The implications of this conclusion indicate that the participants in this study “want what
they want,” regardless of the consequences to themselves or others. As an agent regulating the
gaming industry, this researcher has experienced individuals more concerned about gambling
rather than about themselves or others. People have lost lifetime savings gambling, and yet deny
the fact that gambling had some part in their loss. When a person is the only source of income for
their family, the income lost not only affects them but their family as well. According to Dowling
(2021), “impaired family relationships, emotional problems and financial difficulties are some of
the most common effects on family members of people with gambling problems” (Dowling N.,
2021, p. 3). Yet, the eye of the compulsive gambler only sees what the gambler wants to see. In
order to recognize an addiction, a person must first be willing to admit that there is an addiction.
In doing so, seeking help is most advantageous. In an online article entitled “Myths and Facts
about Gambling Problems,” Helpguide.org (2021) attempt to reach out to those individuals that
may be denying that a problem exists. The article offers certain facts and myths addressing the
question of “do I have a gambling problem?” These facts include asking personal questions and
responding with factual statements. For example:
Myth: You have to gamble every day to be a problem gambler.
Fact: A problem gambler may gamble frequently or infrequently. Gambling is a
problem if it causes problems.
Myth: Problem gambling is not really a problem if the gambler can afford it.
Fact: Problems caused by excessive gambling are not just financial. Too much
time spent on gambling can also lead to relationship and legal problems, job loss,
mental health problems including depression and anxiety, and even suicide.
Myth: Having a gambling problem is just a case of being weak-willed,
irresponsible, or unintelligent.
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Fact: Gambling problems affect people of all levels of intelligence and all
backgrounds. Previously responsible and strong-willed people are just as likely to
develop a gambling problem as anyone else. (HelpGuide (2021)
“Gambling addiction is sometimes referred to as a “hidden illness” because there are no
obvious physical signs or symptoms like there are in drug or alcohol addiction. Problem gamblers
also typically deny or minimize the problem—even to themselves” (Helpguide.org, 2021, p. 11).
Based on these conclusions of this implication, the researcher recommends that further
analyses, specifically regarding compulsive gamblers, be compared to this study research
participants’ responses regarding their concern for family and others affected by their gambling
behavior. Additionally, gambling has become conveniently accessible mainly because of the
internet. Online casinos are open 24-7 and are available through smartphones and computers.
For some, it may be hard at first to avoid tempting environments and websites, controlling
finances, and choosing healthier activities to replace gambling.
Helpguide.org (2021), suggests that “maintaining recovery from gambling addiction
depends a lot on finding alternative behaviors you can substitute for gambling” (Helpguide.org,
2021, p. 28). For example:
To provide excitement, get a rush of adrenaline: Sport or a challenging hobby,
such as mountain biking, rock climbing, or Go Kart racing.
To be more social, overcome shyness or isolation: Counseling, enroll in a public
speaking class, join a social group, connect with family and friends, volunteer,
find new friends.
Boredom or loneliness: Find something you’re passionate about such as art,
music, sports, or books and then find others with the same interests.
To relax after a stressful day: As little as 15 minutes of daily exercise can relieve
stress. Or deep breathing, meditation, or massage.
To solve money problems: The odds are always stacked against you so it’s far
better to seek help with debts from a credit counselor. (Helpguide 2021, p. 28)
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